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TACT IN PRACTICE 


AN EXHIBITION OF 


may seed on someone's toes, 
and if I do I shall be glad of 
it, provided I hit the right toes. 
looking for the ‘‘toes” 
their medical 
where the laity 


I am 
of those who leave 
around 


journals lying 


can get at them, entail- 
ing inconvenience to others and actual 
financial loss to themselves. 

That the medical profession as a whole, 
especially the general practician part of 
it, are no better off financially is largely 
their own fault. 

I speak now of the CLiintcs—ALKA- 
LOIDAL and SURGICAL. 
takingly gotten up and gotten out, by 
and doctors alone; 


They are pains- 


doctors for doctors, 


and we put into them that which will 
help doctors and should only be known 


to doctors—pointers and helpful sug- 
gestions from our own experience and 
the medical field at large that are of ex- 
ceeding value. 

Now don’t you believe that when you 
let your Ciinics lie around where the 
laity can get at them, they don’t catch 


POOR 


BUSINESS SENSE, 


on. They certainly do. We know they 
do, and we know you do it, for we are in 
daily letters 


for subscriptions to one or the other of 


receipt of with enclosures 


the journals. To these letters we reply 
as follows: 

“We beg to advise you that the “ALK.«- 
LOIDAL CrLinic” and the “SurGicar 
Chinic” are publications which are in- 
tended solely, only and exclusively, for 
members of the medical profession. 
These publications contain matter not 
adapted to or useful for the general 
public outside of that profession, and in 
the light of the postal laws which pro- 
hibit the use of the mails for circulation 
through them of certain classes of litera- 
ture and advertising matter, we cannot 
comply with your request. 

“We will gladly place these publico- 
tions in the hands of any physician in 
good standing in his profession, but thev 
can be obtained from us by no other 
parties. 

“We therefore return your money.” 

We don’t know 


our contemporaries is, but 


the custom of 
this is the 


what 
way we handle the situation. The med- 
ical profession is a privileged class, its 
literature is a privileged literature, the 
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circulation of which through the mails 
is not allowed to any other, and having 
this privilege we should wisely use and 


not abuse it. 

We are not saying this in the sense of 
criticism but to give you the facts and 
set you thinking. You have privileges, 
protect them and use them for the good 
of humanity and to build up your profes- 
sion and financial success. 

As another evidence that you do this 
thing I quote you from a letter just at 
hand from our good friend Dr. Charles 
L. Mitchell, of Philadelphia (a CrrNnic 
advertiser), who has done so much for 
the medical profession in the manufac- 
ture of handy and _ efficient 
bougies. Writing under date of Febru- 
ary 23rd, Dr. Mitchell says: 

“We receive quite a number of in- 
quiries for free samples of our prepara- 
tions, which come from people whom we 
are satisfied are not members of the pro- 
fession. How is it that the general 
public manage to get hold of THE ALKa- 
LOIDAL Cxiinic? It should circulate 
among the medical profession exclusive- 
ly, but either quite a number of your sub- 
scribers are very careless in leaving their 
medical magazines to lie around their of- 
fices, or else quite a number of the gen- 
eral public subscribe to your journal 
under the guise of physicians. I think it 
would be a good idea if you would rub 
up your subscribers a little, by an 
editorial calling their attention to the fact 
that they are interfering with their own 
business by carelessness in the care of the 
Criinics, for they give outsiders the 
chance of obtaining free samples of med- 
ical preparations to which they are not 
entitled, and this verv frequently de- 
fraud themselves of a fee.” 

“We try to discriminate in sending out 
free samples as much as we can, and if 
from a man’s letter we have a suspicion 
that he is not a doctor, we write to him 
and insist on his business card or letter 
heading, or something of that character, 


soluble 
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Nephritis: No one can be or feel well if 
the daily elimination of urinary solids is far 
below the standard. 
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before he can get the samples. The 
trouble is that a good many doctors send 
us requests written on plain sheets of 
paper, or postal cards, without any head- 
ing at all to indicate whether they are 
medical men or not, and do not even 
take the trouble to sign M. D. to their 
names. Of course, a man who is not a 
doctor could be cute enough to do this, 
but he could not very easily get access to 
a physician’s letter-heading or business 
cards. But in spite of all the precautions 
we take, I am satisfied quite a number of 
the ‘laity’ who are suffering from gonor- 
rhea manage to get free samples from us, 
when really they should go to a doctor 
and pay him his fee.” 

Now Dr. Mitchell is absolutely right. 
This is the milk in the cocoanut. You are 
not using good business sense. This is 
our reply: 

“Another trouble we have, owing to 
the lax business methods of our medical 
brethren, is that after we give them a 
special reduction in price they will im- 
mediately give this away to their patients. 
We allow physicians a special discount 
of 20 per cent on all our goods, so that 
they can have a little profit when they 
supply the remedies direct, and yet we 
find there are quite a number of them 
who, when they order our preparations, 
will give the order to the patient and tell 
him to come to our place, and say it is 
for Dr. So and So, and he will get the 
goods at the doctor’s price. They, con- 
sequently, not only cheat themselves out 
of this 20 per cent, but they make trouble 
for some other member of the profession, 
who is a good business man enough to 
insist on the patient paying him full re- 
tail price—as he ought to do—for our 
goods.” 

“In reply to your inquiry as to how 
vour advertisement in the Crinic can 
draw replies from the laity, will say that 
it is simply because we cannot pound 
business sense and tact enough into the 
doctor to get him to take care of his 
journals, and keep them out of the hands 
of the laity. They lie around the office at 
home, and elsewhere, in reception rooms 
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Nephritis, acute: The volatile oils like eu- 


calyptol and juniper have been lauded but are 
apt to stop urine excretion. 





Editorial Chat 


and ‘any-old-place,’ the laity catch 
on, and the result is as you state. You 
hit the nail on the head by your sugges- 
tion.” 

Dr. Mitchell was a success as a prac- 
tician, he is a success as a business man, 
and he was and is a success because he 
makes use of business sense. 

The Cirinic protects the doctor de- 
spite his carelessness. 

Mitchell protects the doctors and no 
doubt most medical advertisers do, but 
some are not so scrupulous and are glad 
to get and use every laity reply they can. 
It is no small task to verify every un- 
certain address, to find out whether it is 
good-hearted 
We 
know how it is ourselves, for this is one 
And then, when we 


a “laity” or a_ certain 
doctor who has forgot to say so. 


of our daily trials. 
have been unable to determine and to 
prevent injustice, but write and ask the 
question frankly, it does not add to our 
comfort to get roasted something after 
the following: ‘“What’s the matter with 
you people? I’ve been a doctor for 
twenty years. Send back my money and 
I will go where people have more sense.” 
And yet this man would not take the 
trouble to get his name in the directory, 
or give evidence that he is a doctor. 
Our consolation is that he is probably 
no good anyway, and as such we don’t 
want him. If he had the Crrnic, Dr. 
Mitchell would likely get a request for 
samples from his hired man, or a coal 
heaver who caught on while the doctor 
(?) was behind the door, or “in the other 
’ wondering “what the dickens he 
should do for that case of clap.” And if 
Dr. Mitchell didn’t “catch on” and the 
samples were received, the case never 
would come back to the doctor, and ever 
after the patient would know just what 


room,’ 
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_Nephritis, acute: Irritation and pain in the 
kidneys calls for atropine, gr, 1-500 every 
hour till the mouth dries. 
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to do for himself and all his dirty friends. 

Then there is another class of doctors 
that I want to thump. It’s those who 
tell their patients what they are using, 
and worse still, not infrequently say, “go 
and get so and so,” or “send to so and 
Nothing 
could be more disastrous to the business 


so ror such and such a thing.” 


of the doctor or more unfortunate all 
around. If we want business success, 
and we all do, we must use business 
sense; and we all have it though per- 
chance in latent form. Doctor, I beg of 


you, think on these things. 


as 
? 


There is no better means of progress than 
to be continually beginning afresh and never 
to think that we have done enough. 
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STRAIGHT TALK FROM ALKA-.- 
LOIDAL HEADQUARTERS 
NO. 2, 


In a recent issue we gave you a little 
“Straight Talk” on the general princi- 
ples of alkalometry and now continue, 


taking up in detail our first point, 
UNIFORMITY OF STRENGTH. 


Who would 


fluid extract or 


think of prescribing a 
first 


asking the manufacturer's name? No 


a tincture without 


two houses put out products of identical 
strength. The doses given on the vari- 
ous labels show this. 

How long have you looked to the 
products of the Squibb Laboratory as 
standards; and would you venture to give 
the extracts of that house without first 
testing their therapeutic strength as 
compared with that of the other extracts 
you had been using? 

Specimens of belladonna bought in the 
open market varied in strength as one to 
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Nephritis, acute: Pilocarpine to cause 
sweating relieves uremic symptoms but is lia- 
ble to cause cedema of the lungs. 
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fifty. 


were made alike, a pound of the crude 


The extracts made from all these 


drug to each pound of extract, no matter 
whether the latter 
strength or the “fifty.” 


were the “one” 
Opium is said, by the Dispensatory, to 


vary in the proportion of contained 
morphine from two to fourteen per cent. 
The laudanum made from all samples 


While 


houses select the highest grades, some- 


disregards this fact. some great 
body buys the others, somebody makes 
them up into tinctures, and somebody 
their 


gets these poor qualities in pre- 


scriptions. Are you so very sure it is 
not vou? How do you know? 

How can vou tell whether even if you 
do specify X. Y. Z.’s, you get one fluid 
extract or another ? 

How do you know whether your lau- 
danum, your tinctures, your 


filled 


prescrip- 
tions generally, are with one 
strength or another? 

Do you test every drug sent out on 
your orders by all the druggists? 

Do you pay any attention at all to this 
matter, or just take your chances? What 
else can the busy doctor do? 

If you send all your prescriptions to 
one druggist, you reduce somewhat the 
chances of variable strengths, and get 
the repute of getting a percentage, or 
“rake-off,” on your orders. 

But still you take such chances on the 
strength of each drug, that we rather 
suspect you are somewhat of a pessimist 
as to drug action, and give placebos and 
rely on suggestion, when you cannot in- 
duce the patient to resort to surgery. 

If you are content to let the glorious 
that 


sort of practice, we have no message to 


art of medicine degenerate into 


you. But if you believe that a physi- 
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Nephritis, acute: Give croton oil, eJaterin, 

colocynthin or jalapin, to produce free cathar- 
sis and relieve the kidneys, 
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cian can and ought to actively intervene 
for his patient’s benefit in the way the 
patient expects and believes he will; and 
for which intervention the patient is 
paying; if you feel any interest in the 
assertion that there is a better way, and 
that some degree of scientific accuracy 
can be attained in the drug treatment of 
diseases ; if you feel that whatever truth 
there may be in this matter you want to 
know it; if you are not content to leave 
to your more enterprising rivals the ad 
vantage of better methods and remedies, 
we say to you: Investigate the claims of 
Alkalovdal Therapy. 

It doesn’t bite. 
It 
| 


t doesn’t 


t won't hurt you. 


is not infectious. 
deal 


finitesimals, visionary and impracticabl 


with abstractions, in 
dreams, 

It does not require you to unlearn 
your whole previous learning. 
already 


It harmonizes with all 


know. 


v¢ ul 


It makes you a better observer. 

It makes you a better therapeutist. 

It makes you a better doctor. 

It wins patients’ confidence. 

It makes you deserve confidence, 

It puts you on a more elevated plan 
of thought. 

It gives a sure basis for faith in 
medical art. 

Investigate it if you please with the 
that it is all 


preconceived conviction 


wrong, and that you can do good 
service by exposing its fallacies. That 


is just the spirit we like to see in those 
who make the investigation. The more 
firmly you are grounded in this disbelie! 
the better. 


We 


We ask no favor—we want 


none. take out 


want no one to 
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Nephritis, acute: Hot packs or steam baths 
are safer than pilocarpine to induce sweating 
and relieve the kidneys, 
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We wel- 
come all the distrust—if only you will 


word for a solitary statement. 


investigate, 


MM 


Cheerfulness and sweetness of disposition’ 
are often as great a force in trying situations 
as sheer intellectual ability. 
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IODIZED CALCIUM. 


One of the most noticeable things 
about a thorough paced Alkalometrist is 
his desire to use only the very best prep- 
aration of any drug obtainable, and he is 
also particularly prone to want to know 
just how that preparation is made and, 
The 
calcium 


generally, all about it. interest 
aroused for the 


treatment of croup and allied conditions 


in iodized 
has been so great that, representing the 
great Crinic family, we have been giv- 
ing much time and thought to the study 
of this product in order to see if the 
proprietary product in general use was 
in fact the ne plus ultra. 

The from 
correspondence with Dr. Zophar Case, 


following abstract some 
Warrensburg, Mo., tells a story of an 
effort made to reach perfection in the 
production of iodized calcium—an effort 
that has been rewarded with success as 
reports received daily from the field 
amply prove, 

“At 


the time you contributed your most ex- 


Addressing Dr. Case we wrote: 


cellent article on iodized calcium to the 
CLINIC (now some years ago) we were 
all using a certain commercial prepara- 


tion, but of late we find in our experi- 


ence that the of our 


laboratory — is 


product own 


giving correspondingly 
good results. We should like to know if 
your results latterly, during which time 
a ee ee 


Nephritis, acute: Examine the urine daily; 
as soon as the albumin excretion begins to 
subside the danger is over. 
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you have used our product, have been 
equally as good?” 

Replying to this 
writes : 
that I 
iodized calcium 


Dr. Case 
“T am glad to be able to state 
have had 


inquiry 
failures with 
tablets. 
find they do not give as quick results 


no your 


However, I 


as the pure powder; but that was the 
with the tablets the 
special commercial salt before used. | 


case made from 
use your tablets now almost exclusively 
having for some time used only one lot 
of the other tablets for trial purposes. 
“T have recently met with a new ex- 
perience with your iodized calcium tab 
lets which I think worth reporting. A 
lady, 54 years old, frequently has attacks 
of intense nausea and retching without 
being able to expel anything, the attacks 
lasting from a few days to two or three 
weeks—all the known antinauseants and 
antispasmodics failing to give relief in 
Of course | 
could put her to sleep with chloroform, 


any one of her attacks. 
morphine, or codeine phos., the latter in 
large doses being the best, but when she 
would wake up the same old business 
would begin again. 

“Recently I was called to attend her for 
a severe cold and with the cold she was 
going through the same performance of 
trying to bring her insides up through 
her mouth. 


I did 
pleasant feelings. 


Well, you mav imagine that 
o J tony 


not view this case with very 
As a trial proposition 
I gave her three 1-3 gr. iodized calcium 
tablets the 
fifteen for one hour and 
the very happy result of stopping the 


‘heaves’ entirely. 


and_ repeated dose every 


minutes with 
I continued the doses 
at three-hour intervals with the addition 
of one dose of three grains of calomel, 
completely curing the cold within three 
days, and with absolute relief from the 
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Nephritis, acute: Keep the patient on as 
much veratrine as the heart will permit, or 
even give sparteine with it. 
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nausea. 
thought I would mention it here. 


As the case was so peculiar | 
You 
may use this if you think the subject of 
importance enough to be helpful to the 
Ciinic readers. As to how I am get- 
ting along with active-principle thera- 
peutics; I am glad to say splendidly, 
although I do not confine myself strict- 
ly to their use. Naturally in a practice 
of twenty-eight years, one must neces- 
sarily have learned something too good 
But IT am 


greater use of the active principles every 


to be discarded. making 
day and I am getting better results than 
ever before in treating the sick.” . 
“We 
are glad to be permitted to make use of 


To this letter we have replied: 


your most excellent tribute to an excel- 
lant remedy emphasizing the point that 
for quick result the doctor should use 
iodized calcium in powder. We are now 
experimenting on a friable tablet tri- 
turate that will be the next best thing. 
We are able to combine a larger propor- 
tion of iodine than other manufacturers 
and our product is therefore 
peutically better.” 


thera- 


There, in a concise form, is the story 
of our effort to get an iodized calcium 
without a flaw. That the material is a 
delicate one is understood and the use of 
Still, a 
tablet slightly compressed is convenient 
and 
lowing for the time necessary to dissolve 
it. That Dr. Case has pointed out an- 
other use for this remedy is of interest 


the powder is to be preferred. 


equally active therapeutically, al- 


and if other keen observers would give 
their experiences there is no doubt that 
the field of usefulness of iodized calcium 
would be much enlarged. As it is, it 
is too useful a remedy for any man to be 
without it. 
We suggest that every CLINic reader, 
e¢e €@ 
Nephritis, acute: Keep the kidneys flushed 


with soda acetate, benzoic acid and chloro- 
form, with saline enemas, 
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who is not already supplied, procures an 
ounce of the powder and a thousand of 
The 
cost is trifling; results are marvelous. 


the tablets and begins to use them. 


ww 

The power of restraining one’s temper un 

der provocation, and of not construing a dif- 

ference of opinion into a personal matter, is 
one of the choicest of attainments. 
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WATER. 


Lydston (Med. News) discussing wa- 


ter, reaches the following conclusions : 

1. While the ingestion of large quan- 
tities of water in various affections is 
often of great value, the treatment is 
sometimes extremely detrimental. 

2. The nutritive value of the blood is 
often impaired by the relative hydremia 
produced by the ingestion of large quan- 
tities of water. ; 

3. Disturbances of the circulatory, and 
nervous systems are frequently produced 
by it. So-called weak heart, palpitation, 
nervous irritability, lassitude and exhaus- 
tion on slight exertion are among. the 
phenomena that may result, 

4. Serious digestive disturbance, in- 
volving impairment of the secretion and 
composition of the  gastro-intestinal 
juices, and gastromotor insufficiency, 
may be produced by the ingestion of 
water in large quantities. 

5. Oedema and anasarca, while often 
relieved by the free ingestion of water 
under favorable circumstances, are not 
infrequently enhanced by it. 

6. Renal water habit may develop, by 
which the kidney becomes 
permanently sluggish unless it receives 


virtue of 


its wonted stimulus of large quantities of 
water. 
7. Acute and chronic inflammatory af- 
ee @ 
Nephritis, acute: Enemas of glycerin or 


cold saturated .salt solution excite exosmose 
and relieve the tension. 
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fections of the kidney are sometimes ag- 
gravated by giving water in excess 
simply by overworking the renal organs. 

8. Inflammatory affections of the 
lower portion of the genitourinary tract 
are often deleteriously affected by exces- 
sive water-drinking through the me- 
chanical disturbance necessitated by the 
resultant frequent and copious micturi- 
tion. 

With the first proposition we can have 
no manner of conflict. The results of 
nearly a quarter century, in which we 
have applied the “dry diet” to the treat- 
ment of cardiac deficiencies, have fully 
confirmed our view as to the disastrous 
effects of free water-drinking in that 
group of affections. In dropsies, obesity, 
dilatation of the stomach, acute pneu- 
monias and pleurisies, coryza and other 
acute catarrhs, where it is advisable to 
diminish the bulk or fluidity of the blood, 
the restriction of fluids is of the first im- 
portance. 

The hydremia he mentions is seen es- 
pecially in the hot season, when the free 
use of iced drinks, with excessive sweat- 
ing, induces the condition known as 
heat-exhaustion, often mistaken for sun- 
The undue dilution of the blood 
may result in dissolution of the red cells 
as well as washing the saline elements out 
of the body. 

The entire body may become water- 
soaked by the constant imbibition of 
fluids, the connective tissue losing its 
elasticity and general relaxation result- 
ing, 

The author is perhaps wrong in his 
attribution of harm to the dilution of, the 
digestive fluids. In the days when pepsin 
was a factor in medical practice, and 
rival manufacturers sent forth men who 
invaded the doctor’s office and demon- 
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stroke. 


Nephritis, acute: Hydragog purgation is 
safer and better than sweating or diuresis, 
and can be easily secured. 
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strated the superiority of their brands, 
some genius found that by largely dilut- 
ing his product he could make it show up 
a better result than the others when not 
It seemed that the greater the 
the greater the 
We are surprised that Lloyd 
did not use this illustration in his most 
suggestive paper on organic water. The 
injury done by a excess of water in 
digestion is due to the dilatation of the 
stomach and its chilling, and the interfer- 
ence with absorption by the overfilling of 
the blood-vessels. 

How anyone can fail to see that in 
treating dropsy, the effusion cannot be re- 
absorbed unless the output of fluid ex- 


so dilute. 
dilution 
strength. 


digestive 


cannot conceive. 
principle from 


ceeds the intake, we 
This is a mechanical 
which there is no escape. 

The renal water-habit described by 
Lydston is a matter of considerable im- 
in the 


portance. We see these cases 


mineral spring crank, who has flooded 


his system with his favorite beverage till 


he has become a walking water-bag. 

The seventh point we seriously doubt. 
The kidneys will bear a great deal of dis- 
ease as long as they are washed out, and 
trouble begins when they cease to ex- 
pel enough solids; and this flushing 1s 
one of the most vital duties of the doctor. 

The last point is one Dr. Lydston is 
assuredly well able to determine, from 
his extensive experience with this class 
of maladies. 

The ordinary doctor is entirely too 
careless in his directions as to the use of 
water. The question is of vital im- 
portance in many cases, and affects the 
longevity in a serious way. The Cornaros 
were sparing in the use of water as well 


as of food; holding that passing large 
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Nephritis, acute: Sometimes the irritabil- 
ity can be calmed and sleep secured by mor- 
phine gr. 1-4 repeated as needed. 
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quantities of cither through the body 
wore it cut too quickly. 

The uricemic meat-eater of sedentary 
habits will always be found to be a free 
water-drinker, and to that he owes his 
comparative impunity. But in time his 
kidneys will refuse to pass so much fluid 
through them, and then he must look out. 
The water-habit is to be classed with the 
cathartic and diuretic habits. 

Study Avoid 
shortening, organ-exhausting, 


all 


wearing- 


physiology. life- 
out habits, and live long and _ healthily. 
You can, by taking thought. 


mo we 


For safety and for swiftness, for clear light 
and successful labor, there is nothing like 
the present. 


ue ome ow 
MURDER MARKET. 


The most astounding revelations are 
being made as to the wholesale poisoning 
Philadel- 


lis price was $100; and for this 


done by a “voodoo” doctor in 
phia. 
sum he assured his patrons they could 
get rid of an undesirable member of the 
household more expeditiously and cheap- 
ly than through the divorce court. In 
one family three insured children were 
His method 
is thus described: “First give a dose of 

He 
Give 
another dose then, but stop after that and 


thus successively murdered. 
the poison. Then send for a doctor. 


gives the ailment some big name. 


let the doctor think he’s treating the pa- 
tient properly. Then after awhile begin 
again, and don't stop until death takes 
The 


certificate, the coroner is never notified 


place. doctor will make out a 


and he knows nothing about it.” 

used, the 

treatment has no effect upon it, and the 
2«¢ée@¢@ @ 


Arsenic being the pcison 


Nephritis, all forms: Chloroform, benzoic 
acid, a dram each; soda acetate an oz.; water 
to 8 oz. Dose 1-2 oz. every two hours. 
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doctor’s medicine does not interfere with 
the progress of the case. 

There is a steady market for work of 
When Dr. W. S. Janney was 
coroner of Philadelphia, he stated that 
there was no such thing as death of a 
robust man from the 
deaths from this cause as given in the 
mortality reports being in truth due to 
And these murders 
were in most cases by the wife or hus- 
band of the victim. 


this sort. 


cholera morbus, 


arsenical poisoning. 


The reasons lie in the intimate rela- 
tions of the family, which rarely see the 
light. Sometimes the family physician, 
if he penetrates the 
arcana, and may be appalled at what he 


knows enough, 
finds below the quiet surface. More often 
it is hidden from every eye. 
man lies down at night by the side of a 
wife, in to himself it 
never occurs to him to doubt; he would 
reject the idea with contumely if it were 


Many a 


whose devotion 


suggested to him: and yet that woman 
lies there, her whole being thrilling with 
hatred and the impulse to kill him. 

A woman once begged the writer to 
have her sent to an asylum, as she felt 
herself unable to control the impulse to 
kill her husband with the axe. 

The writer had been attending a wo 
man for some time, without being able 
to get control of the malady. when one 
day she suddenly turned to him and 
said: “You are doing me no good, and 
vou can do none, because you do not know 
what is the matter with me. If vou 
would get my husband to let me alone | 
the 
We 
were not called in to attend him. But 
the corner of the veil had been lifted, and 
we inferred the rest. 

The Lapp can have no fixed and per- 
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would be well.” Some time later 


husband died of—cholera morbus! 


Nephritis, acute: The only case we ever 
last was one in which we tried oil of tur- 
pentine on homeopathic advice. 
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manent home, because the reindeer must 
Why, is not easy to say; but at 
and 


travel. 
certain times he becomes 


goes, and his owner must go with him. 


uneasy 


If prevented, the otherwise docile animal 
will kill those who oppose him; and if 
confined in bonds he cannot break, he 
dies. 

There are certain impulses that beset, 
and rule, men and especially women, 
whether they like it or no; and these 
primeval instincts at times rise to over- 
whelm the mental and moral spheres, so 
that the most ghastly acts may become 
possible—and leave no compunction! 
Every physician who has dipped beneath 
the surface in his studies of humanity, 
has been astounded at the development 
of a want of the moral sense, of the ab- 
sence of the sense of wrong-doing, or of 
compunction therefor, evinced by some 
individuals. Abortion is wrong, it is in- 

there 
large community 


defensible; vet goes creeping 


through every some 
one—some old woman—who is ready to 
instruct the wives in the methods, and 
they avail themselves of ‘her instructions 
wtihout a sign of remorse following. 
Did you ever try to arouse the sense of 
wrong-doing in the wife of the deacon, 
the minister, the good, moral, irreproach- 
who 


able society leader, applied for 


abortion ? Or 


Did you ever succeed ? 
did she simply go elsewhere ? 


How much further does this thing go? 


Every celebrated poisoner who was dis- 
covered had found plenty of customers 
waiting him. 
discovered ? 
The remedy: The _ physician 
widen and deepen his study of physiology. 
so as to take in, the psychic phases of the 


How many more go un- 


must 


human being, the sociologic conditions, 
the domestic problems arising out of our 
a 

Nephritis, acute: In pregnancy the great 


danger is the supervention of cedema of the 
lungs, Examine urine often, 
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little flexible marital And he 


may also with advantage pay more atten- 


system. 


tion to toxicology in its practical applica- 
tions. 

Why do women run after prize fight- 
ers, criminals, monsters of brutality? 
What is the that 
delicate refined woman to a burly brute, 


impulse attracts a 
a wife beater, a drunkard, a profligate ? 
Why should a mother feel an impulse to 
kill her babe whenever it nurses? Why? 
Why?) Why? 

Because there are more things in this 
world, Horatio, than your philosophy 


ever dreamed of, 


What a tame world this would be if we 
had not perpetually the shock of adverse judg 
ment and opinion. 


w MY 


ALL NONSENSE! 


About once in so often, a wave of fool- 
ishness passes over the medical horizon, 
first one thing and then another, and 
to 
regularity. 


usually recur with more or less 


One which seems prone al 
most never to subside, is “green apo- 
(that didn't 


know) years ago, raised a great hue and 


morphine.” = Somebody 

cry because apomorphine turned green 

or greenish on exposure, in plain 

granule or tablet form, also in solution, 

claiming or inferring disastrous results 

therefrom. The Crinic has repeatedly 
called attention to the practical fallacy of 
this claim, but still it goes, being: still 
fostered by the careless medical editor 
who writes with his scissors and doesn't 
stop to think. 

Apomorphine, by exposure to air does 
turn greenish to green, from oxidation, 
and its solution in due time will take the 

eee @ 

Nephritis, acute: A hacking cough 
ing pregnancy should excite suspicion 
lead to examination of the urine. 


dur- 


and 
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same color; but, although slightly weak- 
ened by the oxidation, it will do business 
just the same—cito, tuto et jucunde ; and 
to the “calamity howler” we say, in the 
language of the pestered to the pestifer- 
ous boy, “Oh, quit!” 
meow ow 
Storms root the oak, fire tempers steel, 


great epochs make history, and adversity well 
borne makes character. 
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YOU'VE GOT IT.* 





If you’re sore to the core, 
With aching bones 

And husky tones 

When you speak, 

And you're weak in the knees, 
And you sneeze, 

And often cough 

Your head nearly off, 
And you note 

That your throat, 

Feels quite raw, 

And your jaw feels as if- 
You'd got a biff, 

And dull pains 

Vex your brains, 

Then you've got it, 
You’ve caught it— 

It’s the grip. 


If you feel the heat steal 
O’er your frame, 

Like a flame, 

*Till you burn 

And you yearn, 

For chunks of ice 

At any price, 

Then like a flash 

The shivers dash 
From head to feet, 

A chill complete, 

And you shake 

And you quake, 

And there’s a desire 
For a fire 

And something hot 
Right on the spot 

To quickly drink, 

And you think 

Right there and then 
You'll ne’er be warm again, 
Then you’ve caught it, 
You’ve got it— 

It’s the grip. 


* A “pick-up.” 
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It’s in the air, 

It’s everywhere; 

The microbe of the grip, 

Is on another trip, 

And up and down, 

Through all the town, 

3y night and day, 

It seeks its prey, 

And it’s the fad, 

When you are sad, 

And even mad, 

Or if you sneeze, 

Or cough or wheeze, 

Or feel too warm, 

Or chills alarm, 

To wear a look of grim dismay, 

And hoarsely say: 

“T’ve caught it. 

I’ve got it— 

It’s the grip.” 
—:0:— 

How about it? Who’s got his hands 
full? Who can’t quite handle it? Who'll 
alkaloidal treatment? Why 
not give yours? It’s surely the best you 
know, or you wouldn’t stick to it. Won't 
you tell us about it? Meanwhile try 
Iodized Calcium, W-A., 2 or 3 grains 
daily and Euarol spray to nose for pre- 
vention. Here’s a secret: What will 
prevent will help mightily to cure. 


give best 


ve Me 


Practically speaking, the moment that is 
flying holds more of eternity than all our 
past: the future holds none at all, only as it 
is manufactured piecemeal into the present. 


MM 
PATENT MEDICINES. 


Dr. L. H. Lipsey, of Wynne, Ark., 
writes us that the use of patent medicines 
in the south is by the negroes rather than 
the whites. And that this applies es- 
pecially to the use of opiates and cocaine, 
as well as aphrodisiacs. The misuse of 
narcotics he is disposed to blame on the 
carelessness of physicians, 

Probably the druggist could determine 
this matter, if he chose. We have called 
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Nephritis, chronic desquamative: This is 


fairly curable by the exclusive milk diet for 


six months or more. 


Nephritis, chronic desquamative: Keep the 
bowels free by regular coses of saline laxative 
and occasional flushes. 
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attention to the probability that the 
crimes for which negroes are lynched 
are due to cocaine, which in some cases 
arouses the sexual impulse and weakens 
the control of reason, if it does not al- 
together dethrone it for the time. We 
would be glad to know if this deduction 
is true; but fear it will be difficult to get 
at the truth, for the man who supplies 
cocaine to the negro is not likely to as- 
sume the responsibility by acknowledg- 
ing either that the drug is at fault or that 
he supplied it. But 
legislating with a view to controlling the 


some states are 
sale of cocaine, and it may be that reliable 
information thereupon is becoming ac- 
cessible. 
we oe ye 
In all the flurry and foam about us, let us 
bend our heads to listen to the great anthem 


of that far-off sea, for our life barks shall 
soon be cradled there. 


4 4 
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SMALLPOX OR-—? 


Within the last few weeks several 
communications have been received from 
various parts of the West, some asking 
for information about and others de- 
scribing what the writers call “Prairie 
Itch.” 

One practician sends a very good de- 
scription of the condition, which he says 
is epidemic in his locality and speaks of 
it by the above name. The description 
he gives is however that of a mild form 
of variola. This writer also asks what 
the “Cuban Itch” is, and we had to in- 
that the name simply served 
Investigation has 


form him 
as a mask for variola. 
proved that there is no such malady as 
“Cuban Itch;” in nearly all cases the 
malady so-called having been smallpox 
pure and simple. 

ese € 


The loss 


Nephritis, chronic desquamative: 
may be 


of albumin does not signify but 
checked by iron tannate gr. v. daily. 
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Stelwagon states that in all the cases 
of Prairie Itch which have come to his 
little 
diagnosing the itch proper. In 
that 
“Prairie,” 


notice there was difficulty in 
many 
other cases it is probable these 
“itches,’’ — ‘“‘Lumberman’s,” 
“Texas,” and “Swamp,” are all really 
nothing but varieties of pruritus hiemalis 
The 


different in different 


or winter pruritus. disease may 


easily seem parts, 


and be due to various causes; among 


badly 


dyed underwear, and the effect of cold 


these being filth, overcrowding, 


and of impure indoor air. 

But in all these instances there is lack- 
ing the sequence of pimple, vesicle and 
Where 


pruritus—usually worse at 


pustule, there is a_ simple 
night—ac- 
companied by excoriations and _ lesions 
the result of scratching and friction of 
clothing, it is safe to say the malady is 
pruritus hiemalis. 

If, however, there is great involvement 
of the hands, sides of fingers and genitals, 
the parts showing on close examination 
papules, vesicles and perhaps pustules, a 
still further search will most probably 
reveal the cuniculus of the itch mite 
(Acarus Scabiei) of the 
family. 

Put 
Texas, the prairie or elsewhere, have 
And 


itch is 


arachnide 


plainly, these good people of 
plain, old-fashioned, Scotch itch. 


they shouldn’t grumble. The 
easily cured.” 

But if we may judge from the symp- 
toms described by one correspondent who 
speaks of the condition prevailing as the 
“Prairie itch,” the ones afflicted have lit- 
tle reason to be pleased. The doctor de- 
scribes the trouble thus: First there ap- 
pear a number of pimples, which disap- 


pear under pressure; there is, almost 
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Nenhritis, chronic desquamative: The 
formula of chloroform, benzoic acid and soda 
acetate has been our standby for years, 
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from the first, great rise of temperature, 
horborygmus and other typhoid symp- 
toms; the patient—who is usually a 
young girl or youth—is a pretty sick 
person. On the third or fourth day the 
rash fades and the patient thinks he is 
Now, all appear 
pimples, which become vesicles and still 


later pustules. 


well. of a_ sudden 
These, on opening, con- 
tain an alkaline, purulent fluid. They 
vary in size from a pea toa bean. In due 
time they dry up, or, if not treated, the 
doctor says, may remain for months. It 
that the 


rash consists of only a few spots; usually 


should have been stated first 


on the chest and abdomen. The second 
eruption is preceded by intense itchin 
of the head and neck. There is no pit 
ting, the correspondent says; he does not 
mention whether there is any odor. 

All this taken together makes a pretty 
good picture of smallpox, and the only 
\nd after 
all is that so necessary to the making of 
The 


present run of smallpox has been notably 


thing that lacks is the pitting. 
a clear diagnosis? We think not. 


mild and in many instances there has 


been little or no pitting. The absence of 
I g 

odor—if it was absent—is the strongest 

disease being 


argument against the 


variola. There has never been a case of 
variola to our knowledge that there was 
not also the distinctive odor present. 

This is a matter that needs settlement. 
If we have a new disease we want it 
duly classified, and if we have smallpox 
in a non-virulent form traveling the 
country over under various aliases, the 
sooner there is full exposure the better 
for the profession and the public. 

Let every physician who has had ex- 
perience along this line say just what 
he thinks he has been treating. A 
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Nephritis, chronic desquamative: Has any 
one ever seen real benefit from the universal 
Basham’s mixture? 
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minute description of the disease as he 
saw it will also be of value. 

Note.—In the JMedical World for 
February, Dr. Gault, of Portsmouth, O., 
speaks of a local epidemic which was 
Itch.” 
vaccination prevents the disease (which 


called “Cuban He remarks that 
from the first he recognized as variola) 
and generally confirms the theory that 
“Cuban Itch” is a mild form of smallpox 
and should be so regarded. 


on aoe one 
ve ve ve 


Love, indeed, is the highest in all truth; 
and the pressure of a hand, a kiss, the caress 
of a child will do more to save, sometimes, 
than the wisest argument, even rightly under 
stood 


we Me 


DON’T SKIP THIS. 

Tur ALKALoIDAL CLINnic is distinctly 
a therapeutic journal devoted to the bet 
terment of medical practice along alka 
loidal lines, while The Surgical Clinic 
takes up the more mechanical phases of 
the same great and grand subject. 

We are 


month by month as it comes to us from 


taking vou our message 
the firing line and we ask in return help 
What has alka 
lometry done for you? What have you 
What has it 
What 


worse are you by reason of it? 


from your experience. 


dug out of it? enabled 
better or 
What 


and 


you to accomplish? 


is your experience both medical 


surgical? Tell us, brother, straight and 
to the point, and we'll take your message 
to the This 
Don’t shirk your responsibility. 
The 


Ravenswood Station, Chicago, put the 


“family.” means you! 


Address Clinic Publishing Co., 


word “experience” on your letter and it 


will get to right hands. Do it now. 
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Nephritis, chronic desquamative: Albumin 
may be saved by giving tannin or hydrastt 
nine; or arbutin, the best of all, 


THE PASTOR IN THE SICK-ROOM, FROM THE PHYSICIAN'S 


POINT OF 


VIEW. 


> 


Read before the Minister's Alliance, Clarinda, Lowa, March 2, 1903. 


By S. R. Millen, M. D. 


LILS is the age of new departures ; 
and this morning we have a 
new one, in that we have a body 


of ministers addressed by a 


Preachers, ordinarily, like to 


physician. 
do all the talking, and of course they al- 
ways have a text, whether they stick to it 
or not. T will take my text from Second 
ings, 2nd chapter, 3d verse, last clause 
“And _ the 
prophets said to Elisha, knowest thou 
that the Lord will take away thy Master 
from thy head And he said, 


vea, | know it; hold ye your peace.” 


of the verse: sons of the 


to-day? 


That last clause is the sum total of it 
all. What I may say this morning has 
nothing of a personal character in it, and 
if IT hit any of you, you need not blame 
me. Next to a physician, a minister 
stands or should stand close to his people, 
for we are two classes that have to listen 
to much that is behind the scenes. A 
minister should be a godly man; a good 
judge of human nature; and a man that 
could be trusted with a secret; he also 
should be a man that has tact, and that is 
able to say the right thing in the right 
manner and at the right time; e. g., I 
know a minister that had a family that 


child 
sickened and died, and at the funeral he 
said to the parents that this death was 
because of their 


hecame cold in church work. <A 


their coldness in 


religious duties; and to my _ certain 
knowledge that family is colder than ever 
and farther away from the kingdom. I 
say, that was a blunder on the part of the 
minister. 

I heard of a minister that was driving 
across the country, and overtook a man 
and asked him to ride; after a little time 
and without any preparation, he turned 
to the man and said: “Are you pre- 
The man jumped out of 


the buggy and as long as the preacher 


pared to die?” 


could see him, he was running his best, 
to get awav from what he thought was 
immediate death. That might have been 
the right thing to have said, but it was 
neither the time nor the manner to say it. 

A minister should avoid doing what 
the sons of the prophets did. Their at- 
titude is somewhat illustrated by the fol- 
lowing story: A young physician went 


with an old one to see a very serious 


case. Before entering the sick-room, he 
composed his features to a gravity which 


he thought appropriate to the occasion. 
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But the older physician rebuked him by 
“For heaven’s sake, man, don’t 
The 


think you are the undertaker.” 


saying : 
look so funereal. poor devil will 

A minister should not tell the sick one 
that in his opinion he or she would not 
get will; they should speak always in a 
hopeful manner. 

In acute cases we as physicians want 
all the outside encouragement tnat we 
can get; and if you cannot give it, you 
had better stay away. I remember that I 
lost a case, simply because the whole at- 
mosphere of that particular home was 
inpregnated with “She 


won't get well; she won't get well;” and 


these words: 
she did not; showing the power there is 
in suggestion. 

The minister should not find fault with 
the doctor; nor the school of medicine he 
practises, and leave an uncertainty in the 
mind of the sick one, as to whether he 
should not have another doctor. 

Don’t try to play doctor. Never 
whisper in a sick-room; say what you 
have to say, if it is the right thing to say, 
and loud enough for the patient to hear 
distinctly. For the very sick, if rational, 
have the keenest of hearing, and are al- 
ways on the alert to catch everything that 
is said or looked; be careful of your 
facial expressions. 

Never undertake to get a sick one to 
make any confession of a sin that you 
think he may have been guilty of during 
health. 

Never stand at the foot of the bed and 
look the patient out of countenance. Go 
in and sit by his or her side, and take him 
by the hand and greet him cordially. 
Let your stay be short, pleasant, and 
hopeful to the fullest degree. Never say 
anything about any death that may have 
occurred from the same disease, or any 
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Nephritis, chronic desquamative: Absolute- 
ly no food but skimmed milk, a gill every 
four hours, eaten, not drank. 
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other disease. Attempt, as far as in your 


power, to shorten up all faces; and have 
it said “I am glad he came.” 
Don’t find fault 


there are not as many pictures in it as 


with the room, if 


you think there should be; especially in 
[ know a minister that 
did that very thing. 


surgical rooms. 
If you have any ob- 
jections to the surroundings, go direct 
to the physician, and not to the house- 
hold, 
are in a room, the more dust and disease 
germs they will catch. 


Remember, the more things there 


In chronic cases we have another class 
to deal with. Many of them know, or 
think they know, that they will not get 
well; and you can talk more freely with 
them. But after you have talked a rea- 
sonable amount with them about the 
future, adroitly change the subject to 
something that they will enjoy. Get their 
minds away from themselves; and let 
that part of their brain, that they have 
been developing with the thought that 
they will not get well, be replaced by the 
one that they will get well. If you see 
the patient is getting drowsy, make your 
stay short; be men of observation, notice 
your surroundings, and always leave a 
pleasant word with the friends; and if 
you pray, don’t forget to pray for the 
doctor; that he may be guided aright in 
what to do. 

If you have not brought some sunshine 
into that home, you have not brought any 
Christ there; and your visit has been a 
failure. There is nothing nicer than to 
see a godly minister at the bedside of a 
sick one. 

You should not always ask for the 
Bible, nor always offer prayers. You 
should lead up to those things adroitly. 
I have seen a member of a family where 
there is a sick one, quietly slip the Bible 
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Nephritis, chronic desquamative: After 
three months’ milk diet vary with buttermilk, 
junket, fruit juices, kumys. 
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into the minister’s hands. When such is 

the case, the way is open; make the best 

use of it, but be careful; be as wise as 

serpents and harmless as doves, 
Clarinda, Iowa. 
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There’s novelty in this. First time we 
recollect seeing a doctor give or a min- 
sut if 
any two men ought to work in harmony 
it is these.—Eb. 


ister take advice on this matter. 


we 


DOSIMETRY (ALKALOMETRY.) 
By Dr. Marty. 


Translated by 


THIRD 
SECOND point in Dosimetry 

(Alkalometry), which a clinical 

example can well demonstrate, 

is the triumph of its power 
when the method is used symptomatical- 
It does happen at times that, be your 
clinical diagnostic ability ever so great, 
yet the cause of the malady to be com- 
bated will utterly escape you. You can 
make hypotheses concerning the point of 
departure and the evolution of this and 
that affection, but these are only hy- 
potheses and give you no knowledge of 
the genesis of the disease. The symp- 
toms of it are all we have and our medi- 
cation has to address itself to them. Here 
is an instance: 

I was called one day to Colomier- 
Lasplanes, to a gentleman of advanced 
age, who is enjoying good health and 
who has no hereditary or acquired de- 
fect. Aside from a pneumonia which he 
had a dozen years ago, he never saw a 
physician except when he invited one to 
dine with him as a friend. But since a 
year past he experienced a peculiar dif- 
ficulty in deglutition. It comes on sud- 
denly as an obstruction to the passage of 
a morsel of food, then he takes a swallow 
or two of liquid and everything is again 
in order. The repetition this 
phenomenon, to which he paid no atten- 


en ee ee 


ly. 


of 


Bad breath: Overhaul the teeth and have 
what dentistry is needed done before sys- 
temic poisoning has resulted. 


Dr. Epstein. 


ARTICLE, 


tion at first, became more and more 
troublesome. The swallowing of liquid, 
which at first was sufficient to make the 
morsel glide down the cesophagus, now 
only increased the ailment ; and my client 
was obliged to throw up at once the mass 
accumulated there, together with the 
swallowed liquid; after that he would sit 
down again at his table and finish his re- 
past cautiously, 

In this way a month or two passed, at 
the end of which, however, the least 
friction of a morsel of bread at the be- 
ginning of a meal sufficed to bring on a 
paroxysm. From that time too the gentle- 
man began to be troubled in his respira- 
tion also, and the vomiting brought up a 
glairy slime and incompletely swallowed 
saliva which obstructed the cesophagus. 
At last alimentation with solids became 
painful, and the patient becoming re- 
duced in spite of his force of character 
to deprive himself of food, he begged me 
His general health 
was perfect and there was nothing to 
make any one suspect that he was suffer- 
ing from anything. 

A conscientious examination of the 
throat revealed nothing of any inflam- 
mation in pharynx, epiglottis, larynx or 
cesophagus. Of course I thought of 
spasm of the cesophagus, but of what 
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Bad breath: Disinfect the mouth and cure 
buccal ulcers by washes containing thymol, 
menthol or eucalyptol. 


to come and see him. 
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Was it a reflex spasm pure and 
grating of the 


nature ? 
simple, caused by the 
alimentary substance passing over the 
mucosa of the cesophagus? Whatever it 
was, | ordered an antispasmodic potion 
of cocaine and chloroform water, to be 
taken before meals in teaspoonful doses, 
in order to prevent any sensation that 
might arouse any spasmodic reflex: and 
so I formulated the following: Cocaine 
hydrochlorate gram. 0.25 (gr. 3 [-2): 
chloroform water gram 30 (dr. 7 1-2): 
svrup of orange flowers gram 50 (=<dr. 
12 1-2); aquie tilise 150 centil. (==ab. 
oz. 1). 

Two days after | came to see my client, 
expecting to find him cured; but in spite 
of the medicine, which I prepared my- 
self and had no reason to doubt the 
proper make-up of it, there was not the 
least improvement. I now ordered the 
granules against painful spasms, viz., 
hyosevamine, strychnine arsenate and 
morphine hydrochlorate, at first to be 
given every three hours, then every two 
and lastly every hour. It was not till 
after twenty-four hours, when the patient 
had taken fourteen or fifteen of these 
granules, that the spasms were definitely 
after- 


wards my client took some of the gran- 


conquered. During some days 
ules yet, and progressively diminished 
the quantity. Since then the 


never appeared again. 


spasms 
The spasm was no doubt more of 
central than peripheral origin, at least 
when I was first called to see the patient. 
The least grating was enough to excite 
the ganglion whence the reflex proceed- 
ed, and the diagnosis could not be made 
complete except by the aid of the symp- 
administered, :which 
at one stroke removed the spasm and the 
paralysis of the cesophagus. Let me 


tomatic medicines 
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Bad breath: This may be due to nasal ca- 
tarrh, and this may herald syphilitic necrosis. 
Do not neglect such a case. 
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show that in the last place the dosimetric 
(Alkalometric) method acts like a touch- 
stone in giving an estimate, if not the 
most clear, at least one that comes near- 
est to exactitude. 

Some months ago I was consulted by 
a young man, 22, good constitution and 
apparently in good health, yet he was 
constipated and had a constant feeling of 
heaviness in the head, which gave him 
great trouble, pains in his kidneys, es- 
pecially the right one, and pains while 
His physician 
sent him to Capoern, where he spent 22 
days and drank four glasses a 
Capoern is in the Pyrenean Mountains, 
which has springs of calcium sulphate of 
21 to 24.3 degrees C. (=-69.4 to 76 F.). 
This water-cure, which so enervated him 
that he had to add calming baths, made 
him urinate better; and on returning 
home he was better, the bowels acting 
sufficiently. Soon, however, he became 
constipated again, and the pains in the 
kidneys increased by the pain in the side. 
Quite lately he felt 
urethral canal, the urine became reddish, 
but he experienced no other great suf- 
fering. The physician advised him the 
drinking of capoern water and spoke to 
him about calculus. 

He never 


passing a blackish urine. 


day 


burning in the 


voided any calculi nor 
urinary gravel; nor has his urine ever de- 
posited a red sediment. He seemed to be 
tormented by a kidney disease. He had 
headache, constipation, painful digestion 
of rather sluggish than of a difficult kind, 
for he could bear any kind of food. At 
bottom this was more of a neuropathy 
than a renal disease. His urine neither 
deposited anything, had neither sugar 
nor albumin, and was of feeble density 
denoting a nervous polyuria. He was 


constantly tormented, anxious, fearful 
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Bad breath: When from the stomach it is 
due to uricemia and the excessive use of ni- 
trogenous foods; which stop. 
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and without courage. I at once pre- 
scribed a treatment which fitted my es- 
timate Of the case; first of all a laxative 
dose of Seidlitz in the morning; after 
little 
magnesia together with cascara sagrada ; 


meals a glycerophosphate of 
lastly, four or six times a day a dose of 
two granules each of strychnine hypo- 
phosphite, zinc  valerianate, cicutine 
hydrobromate and camphor bromide. 

A month later the young man came to 
thank me, glad that his improvement had 
been steady. He still had some renal 
trouble, some pressure in the head and 
him to 


some dark thoughts. I sent 


Bagneres-de-Bigorre to take an air and 


ug yf 
v= ve 
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rest cure, and add to it douches and baths 
of salt. 

Yesterday he came to see me on his 
return, to confirm that which I desired 
prove to the readers of this journal, to 
wit, that dosimetry (Alkalometry) is a 


to 


powerful, rational and incisive method, 
which with its convenient, simple and 
compound granules, is just that clinical, 
therapeutic, pathogenic, compensative, 
physiologic science, which is needful ta 
give the patient the maximum of that 
which the art of medicine affords, in pro- 
portioning every remedy to the strength 
of the patient and the intensity of the 
disease which preys upon him. 
Toulouse, France. 


we 


APHORISMS. 
By W. C. Cooper, M. D. 


ARIPPLE straddles as it jumps. 
A constipated — pocket-book 
has a larger relation to unhap- 
piness than does a constipated 

bowel. 

“A stitch in time” may keep it from 
ripping further, but you will grow old 
all the same. 

The word “clap-trap” does not mean 
the same to all men. 

Enough of Hate will precipitate its 
natural solvent, Love. 

It does not make much difference to 
a tramp which side of his bread is but- 
tered. 

It is sad, but it is a fact, that the butt- 
end of a goat has never yet been dif- 
ferentiated. 

The sublime: the ridiculous:: liberty: 
license. 

In studying antitoxin statistics, be sure 

ese ¢ 


Bad breath: A five-grain tablet of sulpho- 
carbolate held in the mouth as a lozenge and 
then swallowed is effective. 


that vou don't confound diphtheria with 
diphtheory. 

Phthisis wears no boots. 

“Music hath 
savage,” but it is 


to soothe a 
that 


late insular service, Yankee Doodle alone 


charms 
notable in our 
did not quite reach. 


Dreams are broken shadows of the 
mind. 

“A soft answer turneth away wrath.” 
Alas, it is just as true that wrath turneth 
awav a soft answer, 

Life is fiction and friction. 

There is hope for the phvsician who 
will admit that he is guiltv of malprac 
tice every day of his professional life. 

Death pi’s us, and Nature redistributes 
us. 

An official announcement of the death 
of the devil would create no flutter in 
heathendom, and but little in Christen- 


dom. 
@@@?@ € 


Bad breath: A grain of potassium perman- 
ganate or of carbolic acid in solution, rinse 
mouth and swallow the rest. 
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The cyclone is a meteorological cramp 
colic. 

Life is an evolutionary sentence. Days 
are its commas; weeks its semicolons ; 
months its colons; years its exclamation 
points, and death is at once its period and 
its interrogation point. 
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OUR OPPORTUNITY 





the discoveries by 


and 


s Pasteur 
the cause of tuberculosis, physi- 


Koch respecting 

cians were at sea without chart 
and compass. Consumption meant lung 
There arose in the mind 


the picture of a cough, a pale, wasted 


(liseases only. 


face, wasted flesh, a stooping frame, a 
slow walk, large, round eyes, a waxen 
countenance, and a look of anxiety and 
distress. 

Although their systems were racked 
with a constant and distressing cough, 
patients did not realize their danger. 
Tonics and alleviating medicines were 
administered, which failed to reach the 
cause of the disease, and man in his vigor 
and woman in her beauty, were swept 
unrelentingly into the grave. The real 
cause not being known, it is curious to 
see to what contradictory causes the dis- 
ease was attributed. Tight lacing was 
named, but men as well as women died 
of the disease, and men did not lace. 
The corset was abandoned and yet wo- 
men died of consumption. 

The next cause was thought to be in 
occupation. The statistician gathered his 
facts and proved his theory satisfactorily 
to himself. 


cause was seized upon: “The parents had 


Then the heredity-tendency 
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Bad breath: Empty the bowels and you 
get rid of one of the most fruitful causes of 
this distressing malady. 


The Alkaloidal Clinic 


we 





TUBERCULOSIS AND THE WORLD’S FAIR OF 1904. 


TO AID THE MOVEMENT OF STAMPING IT OUT, 


By W. H. Mayfield, M. D, 






Color-blindness is a prime element of 
genuine philanthropy. 

Don’t be vain of your he-ness. No 
odds how much a man’s 
bulge, the merest Biddy can beat him to 
death when it comes to driving a hen. 

Cleves, Ohio. 


sé 


brow may 








eaten sour grapes and the children’s teeth 
were set.” But observation proved that 
the disease in the parent tended to make 
the offspring immune. Next the “bad 
cold” became the accepted explanation of 
the disease. This deterred people from 
going out, and the very act of trying to 
avoid a cold by breathing vitiated air, 
Then the dis- 
ease was thought to arise from over ex- 


aggravated the disease. 


ertion, and carelessness brought on a 
worse condition. 

The real trouble arose from unsanitary 
conditions of the homes, unnourishing 
food, filthiness and squalor of the work- 
ing people. The destructive bacteria in- 


vaded these squalid homes with im- 
punity. Throat diseases, diphtheria, 
croup, smallpox,  scarlatina became 


epidemic, and the profession stamped 
them out, while consumption was not 
known to be contagious. But doctors 
Impurities in the 
blood clog the channels through which 
and 
veins 


began to inquire. 


the blood flows, give rise to 
tubercles. The discharge their 
impurities and overwork the lungs. But 
what caused the impurities? An effect 
is the manifestation of a cause, and 
Pasteur, Davaine and Koch sought 


causes in a scientific way. The clogging 
ee @ 


Bad breath: Saline laxatives and the vege- 
tarian diet or free exercise, are most gen- 
erally applicable remedies. 
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of the veins caused shortness of breath. 
The spitting of blood relieved the over- 
fulness of the throat and lungs, but were 
the forerunners of death. Tubercles de- 
stroyed the tissues of the lungs, just as 
caterpillars destroy the leaves, and short- 
ness of breath and a hacking cough are 
signs of their presence. They under- 
mined the system and the patient under- 
went the tortures of hell. The tubercle 
was the occasion of consumption, but 
what caused the tubercle? This ques- 
tion was scientifically answered by Prof. 
Robert Koch, in 1882, and the whole 
theory of disease was revolutionized. 

an infective 
due to the deposition and multiplication 
of the tubercle bacilli in the tissues of 
the body. The result is the formation of 
tubercles. A 
granuloma, gray in appearance, and as 
large as a mustard seed. The microscope 
shows that it consists of a number of 
cell-clusters, each of which is a primitive 
tubercle. 


Tuberculosis is disease 


tubercle is an infective 


The center consists of giant 
cells, surrounded by epithelioid cells. 
The irritant bacterial products induce in- 
flammation, producing 
which become pus. The attempt of na- 
ture to heal and repair the damage is 
called sclerosis. 
is a little rod which in its growth forms 


cheesy masses 


Koch’s tubercle bacillus 


a toxin, the absorption of which gives 
rise to tubercles. These bacilli exist in 
all active lesions and 
enormous numbers in phthisical sputum 
and are distributed when the sputum is 
dried and mixed with dust. The dis- 
ease is infectious, the cheesy product of 
tuberculous inflammation being its seat. 


are found in 


It is spread from foci by three processes : 
caseation, calcification, and suppuration. 
The submiliary (millet-seed) tubercle is 
the pathological structure from which 


eee @ 


Bad breath: This is an accompaniment of 
the scrofulous diathesis, and is benefited by 
lime salts and absorbents. 
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the tubercular nodules found in diseased 
This 
submilliary tubercle is composed of a 
globular mass of small round cells (mil- 
let-seed) in the center of which giant 
cells are found. 
cells is the arrangement of the nuclei in 
their periphery, with their long diameters 
radiating from the center. 


organs or tissues are developed. 


The peculiarity of these 


One or more 
large cells, rich in protoplasm, with large 
nuclei nucleoli, and known 
epithelioid cells, 
this large cell. These cells seem to be 
derived from the epithelium of a vessel 
or from The 


scattered through the cell-cluster, many 


or as 


are seen surrounding 


tissue cells. bacilli are 
of which are spindle-shaped, being taken 


The 
tissue which is the seat of the infiltration 


from the region of the tongue. 


is either granulation tissue or gray 
fibrous tissue. 

The giant cell is the product of the 
nuclear proliferations of a single cell. 
The protoplasm of the cells undergoes a 
cheesy degeneration, the virus produces 
an irritation upon the 
exudation takes place, 
infiltrated with white 
growth is most active 


walls of the cell, 
and the tissue is 
The 
at the center and 


cysts. cell 
exerts a pressure from within outwards, 
thus causing a thickening of the net- 
work, and an anemic necrosis produc- 
ing cheesy degeneration. The _ bacilli 
bring about a chemical change and co- 
agulation, necrosis takes place, causing 
The 
tubercular virus enters the body, most 
frequently through the lungs. 


of 


contain 


ulceration, or abscess-formations, 
The ex- 
when 
an abundance the 
tubercle bacilli in the dust of the rooms 
and even of the streets. 

The mucous membrane is very sus- 


pectorations consumptives, 


dried, of 


ceptible of infection and contagion may 
@e @ 


Bad breath: Pulv. potass. chlorate a dram; 
strong hydrochloric acid a dram; water 4 oz., 
a dram in water every hour. 
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be imparted through a kiss or through 
the utensils or instruments used by con- 
sumptives as well as through food and 
drink. Swallowing the sputa may in- 


duce auto-infection. The tough mem 


brane of the bacillus enables it to resist 


the action of the gastric juice. The 
mesenteric glands are affected, and 
tuberculosis of the peritoneum results. 


Inflammatory skin affections often he- 
come tuberculous, and infectious diseases 
fever pave the 


like measles and scarlet 


way for tuberculosis. \n original 


nodule may invade the neighboring parts 


by a process of growth. The bacilli may 
he conveyed into the general circulation. 
A\ thrombosis (plug) may form in a vein 
and metastatic foci may be established by 
embolism, by which the bacilli may be 
let loose into the circulation. When thev 
reach an arteriole or capillary they at- 
tach themselves to the endothelium, and 
The 


invasion of a 


a miliary tubercle is established. 


disease may spread by an 
serous sac, by the growth of a nodule, or 
by suppuration. Infection is increased 
bacilli 


lined with mucous membrane. 


when gain entrance to cavities 
Tuberculous affections are apt to be 
multiple. The 


and remain in one lung betimes. 


bacilli are non-motile, 
Sup- 
puratien and ulceration may remove the 
infected parts, but if anv bacilli remain 
behind, there is danger of relapse or the 
“The 
tubercle bacillus is the greatest scourge 
John Collins 


Warren, M. D., professor of surgery in 


renewal of the tuberculous process, 


of the human race,” savs 

Harvard University. 
Tuberculous diseases are caused by the 

tubercle bacillus. These diseases attack 


the skin, the mucous membrane, the 


peritoneum, the marrow, the lymphatic 
tendon-sheaths, the 


glands, the lungs, 


ee 


Rad breath: Salicylic acid acts in many 
cases better than the other disinfectants; gr. 
j every half hour or so. 
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one in 


etc. A scrofulous condition is 
which the resisting power is so slow as 
to render the patient susceptible to the 
invasion of this bacillus. Some lesions 


caused by scrofula, such as eczema, 
corneal ulcers, granular lids, and chroni 
catarrhal inflammations, do not result 
from the bacillus, but from poor nutri 
Wh 


inflamed 


tion, bad air, and improper diet. 


bacilli, however, thrive in 


tissues of scrofulous persons, and causs 
tuberculosis of these parts. They also 
attack the lungs, pharynx, palate, tonsils, 


When 


1 
i 


bones, and other internal organs. 
they attack the mucous membrane, they 
cause diarrhea and fever, and affect the 


When other 


peritoneuin, 


liver, kidney, bladder, ete. 
affected the 
and 
tuberculous through the circulation, and 


organs are 


pericardium pleura may become 


diseases may arise as ascites (dropsy), 


tympany, and tumor-like formations 


When the 


meningitis and hydrocephalus (water on 


bacillus attacks the brain, 


the brain) result. 
Fuberculosis of bones and joints is 
usually preceded by a wound, sprain ot 
bruise, which renders the weakened part 
susceptible to the invasion of the ever 
bacilli. 


arises from their invasion of the lymphat 


vigilant Tuberculous adenitis 


ic glands. The relationship between these 


diseases is so close that disease in one 


organ gives rise to disease in another. 


Chemical facts and the examination of 


inoculation with the microscope assists 
in diagnosing these diseases, and theit 

egyageen t ] 
surgical, = In 


treatment in general is 
fected areas generally must be removed, 
and the bacilli destroyed by drugs, o1 
the patient placed under conditions in 
which they cannot live. 

Thus it appears that tuberculosis is a 
invasion of the 


disease caused by the 
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Bad breath: The nascent chlorine devel- 
oped by pot.-chlor. and HCl is the quickest 
and best remedy known to us. 
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tubercle bacillus. These micro-organ- 
isms have the peculiar power of changing 
all kinds of tissue into granulating tissue 
and thus causing lesions in the organs 
Tf the bacteria 


attack the alimentary canal, they. inter 


and bones of the body. 


fere with the nutriment of the blood and 
cachexia follows. If thrombi are formed 


in the capillaries, emboli (ptomaines) 
enter the circulation and are quickly dis- 
tributed throughout the system which, 


iwcording to the degree of cachexia, 
makes an effort to discharge the invad- 
ing po iSsON. 


The 


ejected 


sputum is a liquid discharge 
the 
saliva and the mucous secretions of the 
When thick, 
and coin-like in shane it indicates pul- 
Catarrhal 


mucus, 


from mouth, consisting of 


air it is heavy 


passages, 
monary phthisis. is 
of 


epithelium, ete. 


sputum 


composed pus corpuscles, 
Tn croupous and caseous 


of 


\ purulent 


pneumonia, there is an oxidation 
hoemoglobin, green in color. 
sputum is caused hy the bacillus tuber 
A microscopic examination of 
further de- 


termining whether the sputum is catar 


culosis. 


the sputum is needed in 
rhal, croupous, or tubercular. 


Tuberculosis is a disease capable of 
permeating all the organs and all the 
tissues. It is overwhelming, persistent, 
ruthless and overmastering. It is appal- 
ling in its devastation of the human race. 
whose 


Tt 


dis- 


Tt is the plague of civilization 
forces are rallving to stamp it out 
is only twenty vears since Koch 
covered the bacillus which causes the dis 
ease, since which time great scientific 
physicians have heen demonstrating that 
nearly all diseases are caused by patho- 
genic germs and are making strenuous 
efforts to find specifics. The lungs, the 
kidneys and the skin, the great channels 
@2e@@e@@@e @ 
Nephritis, acute: In scarlatinal cases give 
aconitine in the beginning to relieve the con- 
gestion and lessen fever, 
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by which the effete matter is thrown off 
from the body, are attacked by this in- 
vading foe, their functions are impaired, 
and the pyogenous bacteria begin the de 
struction of the tissues and organs of the 
body. The alimentary canal is invaded 
especially through sputum, which even in 
a_ healthy 
twenty-seven different kinds of bacteria. 


girl on analysis contained 

The function of the expectoration is to 
expel from the mouth sputum which is 
brought to it from the lungs and _ its 
prssages. If this sputum is swallowed, 
some of the infective poison thrown off 
hy one lung is carried to the kidnevs and 
hack to the other lung through the cir- 
distributed 


throughout the body, and a whole train 


culation, whence it is 


of dangerous diseases is developed. 


Think of the many diseases that beset th« 
the 
tract with their important organs and it 


alimentary canal and respiratory 
will he evident that the sequelae of the 
attacks of the tuberculosis bacillus cause 
most of the resulting complications of 
Nature does the 
of healing, but medical science must find 
the hest 


end: 


human disease. work 


out aids, and work toward a 


ereat that is “find the preventive 
and cure.” 
putrefaction of 


Consumption is a 


bodily tissues, and hence one of nature’s 
forces that must be rallied is drv air and 
sunshine, elevation, and nutriment into 


which no hacteria enter. Copner salts 
are destructive of this hacillus, but when 


the filled the 


predisposing cachectic condition of the 


air is with these germs, 
weakened body subjects the patient to a 
relapse. Hygienic conditions should be 
created to destroy the bacilli which can- 
animal nourishment. 

that 


the 


not live without 


Tt is a plain conclusion any 


specific which will destroy 


ee @ 


geerms 


Nephritis, acute: When acute symptoms 
subside but hematuria remains give canthari- 
din gr, I-5000 every two hours, 
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which have invaded the human system is 
a part of the cure of consumption, but it 
is just as clear that the patient must be 
placed under conditions where there are 
no bacilli to reinvade his body, and 
where the weakened body may regain its 
strength. The cure therefore consists of 
certain climatic conditions, such as sun- 
shine, dry air and elevation (for without 
moisture and darkness the process of 
fermentation cannot go on) and proper 
nourishment, such as vegetables grown 
in an arid soil, and the meat of animals 
who feed on this peculiar vegetation. 
The arid parts of the Southwest seem 
to be a region best adapted for an asylum 
for consumptives, where they may be 
aided towards recovery, if all are not 
cured. One of the means of guarding 


the alimentary canal is to teach the 
public to reverse the decision of society 
in regard to expectoration. Society says: 
“Don’t 


swallow the accumulations of sputum in 


expectorate,” which means to 


the mouth. The sputum should be ex- 
pelled, not swallowed, even if a sputum 
cup is used when a spittoon is not at 
hand. 
be cleansed with an antiseptic wash in 
order to prevent auto-infection. 


Before eating, the mouth should 


Pulmonary tuberculosis (Phthisis) is 
an infective disease caused by the bacillus 
tuberculosis discovered by Koch in 1882. 
(1) 
pneumonic 


varieties : acute 


(2) 


There are four 
tuberculosis, 
phthisis, (3) tubercular phthisis, and 
(4) fibroid Miliary tuber- 
culosis is an infective febrile disease due 
to eruptions in various parts of the body, 
the result of an auto-infection. Re- 
usually “ rare. | Pneumonic 
phthisis is a form of pulmonary products 
in the lungs. A strumous diathesis is a 


predisposing factor. The outcome is 


miliary 


phthisis. 


covery is 


ee @ @ 


Nephritis, acute: For the dropsy give digi- 
talin gr. 1-67 every two to four hours till nor- 
mal arterial tension. 
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usually fatal in time, unless climatic in- 
fluences are Tuberculous 
phthisis is a chronic pulmonary disease 


favorable. 


caused by the deposition of the bacillus 
in the lung structure. The outcome is 
usually unfavorable, unless climatic con- 
Fibroid phthisis is 
a thickening (hyperplasia) of the pul- 
monary connective tissue, resulting in 


ditions are changed. 


atrophy and degeneration of the vesicular 
structure. The usual outcome is death, 
unless the conditions are made to destroy 
the bacillus. 

Treatment should be a national, heroic 
Hun- 
dreds of remedies are prepared and used, 
but all fall 


rarefied air 


effort to stamp out the disease. 


short when compared with 
and 
together 


sunshine in a warm 
with the “stuffing” 
process of feeding, inducing the patient 


climate, 


to feed upon very digestible food, such 
as wild game, vegetables grown in an 
arid soil, and plenty of pure fresh milk. 
We have so far said nothing regarding 
the colonization of tuberculous patients. 
The essential feature of a proper loca- 
tion for a colony or Sanitarium for con- 
sumptives, says F. R, Walters, M. D., of 
London, are: “(1) Pure air free from 
dust and smoke and the impurities which 
are inseparable from a dense population : 
(2) fresh and bracing air well-protected 
against cold or stormy winds; (3) suf- 
ficient fine weather to render an outdoor 
life possible; and (4) a dry, warm and 
well-drained soil. These four conditions 
contribute to the successful treatment of 
pulmonary phthisis. These conditions 
the 
slope of some upland on a dry soil and 
An open- 
air life is the key-note of sanitarium 
treatment. The patient, instead of being 
kept in a carefully-warmed room ventil- 


ee @ 


may be partly found on southern 


in a sunny sheltered region. 


Nephritis, acute: Cannabis is diuretic and 
good for hematuria while the symptoms are 
still acute; gr. 1-4 of extract. 
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ated from other parts of the house, lives 
in the open air from morning till night 
at all seasons and in all weathers. Lack 
of fresh air is the greatest predisposing 
cause of consumption; fresh air is the 
most potent means of restoring him to 
health.” This is the recent 
European view. 

TO ERADICATE THE GREAT WHITE PLAGUE. 

Thirty thousand cases in the city of 
New York alone, and spreading at the 
rate of one hundred daily. Pure dry 
air, light and sunshine necessary for its 
cure. 

Dr. H. P. Loomis, of Cornell Medical 
College, sounds a warning note. 

Dr. Loomis says: 

“Tf an epidemic would visit New York, 
and you should read that one hundred 
new cases were developing every day, 
and that thirty persons were dying every 
day from the disease, you would be 
alarmed and many persons would be- 
come so apprehensive that they would 
leave the city. Yet this is what is hap- 
pening every day in regard to consump- 
tion. The reports of the New York 
Board of Health tell us that 10,000 die 
yearly in the city from consumption. 
This is one-seventh of the total number 
of deaths, and represents twenty-seven 
deaths daily from this disease 

“Last year the health authorities were 
worried about an epidemic of smallpox: 
still four hundred and ten only died in 
the whole city. How different this is 
from ten thousand that died of consump- 
tion? Typhoid fever is certainly a very 
common disease, but only seven hundred 
odd people died during the vear from it 
in this city. 

“The Board of Health estimates that 
thirty thousand 


most 


persons in whom the 
disease is easily recognizable suffering 
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I have been using apocynin for valvular 
heart troubles accompanied with dropsy, with 
good results—Dr. O. P. Sweatt. 
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from consumption in New York City 
to-day. They have had the reports from 
all the hospitals, and only find one hun- 
dred cases under hospital care. There- 
fore, a vast number of these cases of 
must 
under conditions 


live in tenement 
that 


pecially dangerous to those brought in 


consumption 
houses are es- 
contact with them. It can be safely 
stated that on the average every one of 
those thirty thousand cases infect one 
other individual. If we know how they 
infect, as we certainly do, why should 
we not prevent it?” 

The National Colony and Sanitarium 
for Consumptives have organized, and 
are chartered under our laws, with such 
men as Mayor Wells, Murray Carleton 
and August Schlafly and a host of such 
philanthropic and benevolent men of St. 
Louis, and other sections having in its 
charter a proviso that the presiding of- 
ficer of every great religious and secular 
order, the governor of each state, the 
mayor of each city together with the 
president of the United States, the 
senate and house of representatives, as 
ex-officio members of this body; its sole 
purpose to stamp out consumption by 
colonizing all consumptives in different 
places in the great Southwest of the 
United States. The great medical pro- 
fession being relied upon by this entirely 
benevolent enterprise renders the oppor- 
tunity to the Tri-State Medical Associa- 
tion a supreme opportunity to participate 
in this gigantic effort to stamp out the 
disease. This National Colony Associa- 
tion has selected its location in South- 
west New Mexico, where one square 
mile of land has been donated, where 
perfect climatic 
exists. Pure dry air, pure water, mild 
climate, almost perpetual sunshine, and 


the most conditions 


2e@e¢@ @ 


The use of agaricin, selectively acting on 
the sweat apparatus. throws the work of elim- 
ination on the kidneys.—J. R. McMillan. 
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where it does not spread 
physicians, nurses and other attendents. 
The government has placed its stamp on 


this location, at the Fort Bayard Military 


Sanitarium, where hundreds are being 


cured annually. Over sixty-five per cent 
are claimed cured, and over 90 per cent 
greatly benefited, and care of the 
government soldiers, and no provisions 
for the masses. 

Those who are able will be required 
to pay a reasonable price for care and 
treatment. Those unable to pay will be 
treated free. The association is purely 
benevolent, and will receive its support 
from its hundreds of thousands of mem- 
hers, who pay one dollar per year, 

Ambulance cars will be provided with 
competent nurses, enroute from the vari- 
ous cities of the United States to their 
destination, 

In the spring of 1883 Robert Koch, a 
German scientist living in Berlin, an- 
nounced that he had discovered the cause 
of the 
which he called the “tubercle bacillus.” 
This theory is now believed all over the 
The 


rapidly under suitable conditions, namely, 


disease, a microscopical germ 


world. germ multiplies verv 


in the bodies of warm blooded animals. 
\When a few artificially grown germs are 
introduced into the lungs of an animal 
and the 


Years ago 


they multiply very rapidly, 
animal died of consumption. 

a friend of mine inoculated twenty rab- 
bits with the bacilli, ten of them were 
shut up in a house in cages under 
unhealthful 
ten were turned loose on an island in a 
The 


running 


rather surroundings, «and 


lake. All those in the cage died. 


majority of those who were 
about in the sun, light and air recovered. 
This illustrates how important is fresh 
air and sunshine, after the germ has once 


ae ee 


_Agaricin takes hold rather promptly, apocy- 
nin more slowly. Both seem quite sure work- 
ers, however.—J. R, McMillan, 


among 
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entered the body, in retarding its growth 
and destructive power. 
INSTITUTIONS OPEN TO CONSUMPTIVES, 
We have in America about twenty in- 
stitutions open to consumptives, but this 
is only a drop in the bucket when we 
consider the one million and two hun- 
dred thousand afflicted with this disease 
in the United States to-day. The most 
of these are in the extreme Fast and 
West of the United States. 
those in the Fast are the 
Cottage Sanitarium, with its twenty-two 


Among 
Adirondack 


buildings, about one hundred feet apart, 
on an ample tract of land, which is quite 
a sample to follow. The Loomis Sanitar- 
ium in the same state, and the Winyah 
North Carolina, are fair 
representatives of those in the Eastern 
of the United States. Sanitaria 
loom up in many of Colorado, 
But all we 

thousand 
The 
United States Sailor Sanitarium at Fort 
Bayard, N. M., stamps the approval of 
our country on the west. We must work 


Sanitarium in 


part 
parts 

Arizona and New Mexico. 
have, and multiply by one 


would not supply the demand. 


for great things and expect great things. 
You have often noticed the great stir 
among the legislators the last few 
months, looking to the establishment of 
State Sanitaria for Consumptives, this is 
a good sign. The little log school-houses 
were built by the people down in the 
before the 


school buildings reared their heads on 


vallevs long great public 


different hills. Just so private sanitaria 
efforts are demonstrating the necessity 
of the segregation of consumptives, and 
our nation has always, and will again, 
follow the movements of its citizens. 
Nine years ago Germany did not com- 
pare with England as to its institutions 
ee € 


Agaricin and apocynin seem selective, on 
skin and kidneys. It is well to know which 1s 
in demand—J, R. McMillan, 
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for consumptives, to-day it is in the lead. 
Physicians of Paris have recently banded 
themselves together in an effort to stamp 
out consumption. This is a world-wide 
movement to-day. We 
fortunate as to have our lots cast in the 
great Valley of the Mississippi, which is 
destined to be the leading section of the 
world, must not be found in the rear in 
protecting our citizenship of the ravages 
of this great White Plague. 

Each state may build and maintain a 
large sanitarium, ample to accommodate 


who are so 


ue 
ve 


be 


v2 


449 


all its consumptives in its own midst. 
But in my opinion the consumptive is 
very little better off in such an institu- 
tion in the climate and altitude of the 
Mississippi Valley, than in his home in 
the same state. Therefore I believe 
each state should do Ike our national 
government, build its sanitarium in some 
part of the West where an altitude of 
four or five thousand feet, with dry air, 
sunshine, and pure water can add to the 
physicians’ treatment of consumption. 


912 Taylor Ave., St. Louis, Mo. 
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A CONTRIBUTION TO THE CLINICAL TREATMENT OF DROPSY. 
By Thaddeus W. Williams, M. D. 


VENTURE to offer 


what I regard 


CI 


as a 


very valuable sug- 
gestion in the treat- 
ment of dropsies due 
cardiac 


and derangements of 


to lesions 


the functions of the 
Liver and Kidneys. 


Thad. W. Williams, M. D. 


In abnormal collec- 
tions of serum, from 
whatever cause, the 
principal objects are: first the evacuation 
of the fluid; second, the prevention of its 
reaccumulation. To meet the first indica- 
tion, the speediest and most direct remedy 
is the trocar, when practicable. The ac- 
tion of diuretics and hydragogue cathar- 
tics, although slower, are almost as me- 
chanical as that of the trocar. In either 
case, the relief is but temporary, the wa- 
ter re-accumulating in a time, 
necessitating a repetition of the operation. 

The first object of treatment is one 
easily accomplished ; but the second pre- 
sents a more difficult problem. What 
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short 


Croup gives way like magic when calcium 
iodized is exhibited. Give a child gr. 1-3 
every ten minutes.—C. E. Ross. 


can we do to prevent re-accumulation ? 
What the 
agencies at our command for this pur- 
Ascites 
and anasarca are not diseases per se, but 


are approved — therapeutic 


pose? Or have we really any? 


symptoms of heart or kidney disease. 
When dropsy occurs as a result of heart 
disease, it is usually, hut not always, after 
failure of compensation, in the course of 
valvular disease, and many disappear if 
It is distinct- 
ly a phenomenon primarily of mitral, and 


the condition is improved. 


secondarily of tricuspid regurgitation. 


When it is 
with kidney disease, we find mitral or 


encountered in connection 
tricuspid valvular disease, and perhaps 
Although located 


distance from the heart in the circulatory 


dilatation. at some 
system, an intimate relation exists be- 
tween the kidnevs and the heart, so that 
when we find the urine high colored, 
scanty, loaded with urates and containing 
albumen—symptoms indicative of renal 
congestion—we naturally expect to find 
dilatation of the heart and disease of the 
mitral and tricuspid valves. If the urine 
ee €@ 

Capillary bronchitis is relieved by calcium 
iodized. Give five grains to an adult every 
ten minutes.—C. E. Ross. 
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is pale and of low specific gravity, with 
granular or contracted kidney, we usual- 
ly find hypertrophy of the left ventricle 
and arterial sclerosis. Renal disease of 
all forms, in fact, may complicate cardiac 
affections. 

Therefore, when we are cafled upon to 
treat a case of ascites (dropsy of the 
peritoneum), anasarca 
(dropsy of the cellular tissues), with 
bloating of the face and neck, swelling of 
the ankles and limbs, etc., we should but 
illy discharge our duty to the patient 
who has done us the honor of consulting 


or of general 


us, if we contented ourselves with per- 
forming paracentesis, or administering 
diuretics and cathartics, for the purpose 
of getting rid of the accumulation. We 
must interrogate the heart and kidneys, 
and listen to their murmurs and com- 
plaints, with a view to removing if possi- 
ble, the cause of offense. It is not the 
purpose of this communication to take up 
the treatment of heart disease exhaustive- 
ly, but to call the attention of the profes- 
sion particularly to the inestimable value 
of glonoin, or nitroglycerin, in these af- 
fections, either alone or in combination, 
in conjunction with alkaline cathartics. 
If I were to confine myself to two 
remedies for the treatment of these cases, 
I would choose glonoin and Epsom salts. 
My attention was first called to the value 
of glonoin in these affections by admin- 
istering it as a heart tonic. Later I found 
that the best proprietary remedies for 
dropsy, while their formulas indicated ap- 
parently inert therapeutic agents, con- 
tained glonoin as their active ingredient. 

Glonoin is a most remarkable remedy, 
and the half of its virtues has never been 
told. The effect of its to 
equalize the circulation. This it does by 
establishing a physiological balance of 


action is 
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Try calcium iodized in the paroxysms of 
asthma; and give the same agent a trial as a 
remedy for cough.—C. E. Ross. 
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pressure between the arterial and venous 
Its physiological action may 
not inaptly be compared to that of the 
“governor” of a steam engine, as it 
governs, or regulates the blood pressure, 


systems. 


by controlling the action of the force 
pump, which propels the blood through 
the blood channels of the body; it gives 
it greater force when too weak, or ir- 
regular in action, and slows it 
when working too strongly. It produces 
these effects by exerting exactly opposite 
actions upon the two sets of nerves most 
concerned in the working of the heart. 
Upon the cardiac branches of the pneu- 
mogastric, it exerts an inhibitory action, 
and at the same time it stimulates the 
motor ganglia of the heart through the 
cardiac plexus of the sympathetic. The 
result of this combined action is a dilata- 
tion of the cardiac arteries, and an in- 
crease in the force of the systole. 

In this way, nitroglycerin acts as a 
“heart governor,” when that organ, 
either from valvular disease or circula- 
derangement originating in dis- 
turbances of function located the 
kidneys, liver or other distant organs, 
is working too slow, or too fast, too weak 
or too strong. In such cases the use of 
diuretics and hydragogue cathartics is 
almost as mechanical as the action of the 
trocar. They give temporary relief by 
evacuating the fluid, but exert no in- 
hibitory influence upon its re-accumula- 
tion. The peculiar action of glonoin in 
prolonging the diastole, causes the 
ventricles to fill more completely, and the 
increased tonicity of the subsequent con- 
traction, closes the mitral valves more 
perfectly, preventing or reducing re- 
gurgitation, increasing the pressure in 


down 


tory 
in 


the coronary arteries, and _ relieving 
pulmonary congestion. The improved 
ee 


In cholera infantum give the W-A Intes- 
tinal Antiseptic tablets, enough to control the 
symptoms.—C, E, Ross. 
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circulation in the coronaries increases the 
nutrition of the muscles of the heart, and 
inferentially, their compensatory func- 
tion. 

The equalization of the circulation im- 
proves the functions of both the liver and 
kidneys, by relieving them of the en- 
gorgement and congestion to which they 
are subjected from a feeble circulation ; 
and in this way, the absorption and eliin- 
ination of effused serum is favored, and 
its re-accumulation prevented. This ex- 
planation of the action of glonoin is sus- 
tained by clinical observation. While 
digitalis, sparteine, strophanthus, caf- 
feine, diuretin and nitrate of potash are 
valuable adjuncts, and may be used to 
advantage in combination with glqnoin, 
the latter is essentially our sheet anchor 
in all forms of dropsy due to heart dis- 
and functional or organic dis- 
surbances in the liver and_ kidneys. 
™gitaliz is a non-cumulative heart tonic 
and diuretic; strophanthin is a_ heart 
stimulant. Sparteine and caffeine are 
both stimulant and diuretic, but glonoin 
combines within itself all these properties 
and others not possessed by any one, or 
all the others combined. 

In conjunction with these agents, ac- 
tive elimination by the bowels and skin, 
but especially the former, must be kept 
up. I usually employ glonoin hypo- 
dermatically, in the following combina- 
tion: 

R 

Glonoin ‘iit 

Digitalin er. 

Strophanthin ......gr. 1-240 

Strychnine sulph...gr. 1-100 

Atropine sulph.....gr. 1-300 

Aqua destil.........m. 10 


ease, 


I-I00—I-50 
1-100 


For one hypodermic injection at 8 a. 
m., repeated about 5:30 p. m., and in bad 
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In typhoid fever give the W-A Intestinal 
Antiseptic tablets so as to keep the stools 
free from odor.—C. E. Ross. 
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cases again at 12m. In the morning, use 
a sponge bath of diluted aqua ammonia, 
rubbing off with whisky or dilute alcohol, 
The above formula can also be made up 
in tablet form for internal exhibition, 
when more convenient. 

Before breakfast, administer the fol- 
lowing alkaline purgative, in sufficient 
doses to produce copious watery stools: 
BR 

Sodium sulph 

Magnesium sulph 

Sodium chloride 

Sodium bicarb 

Aqua mentha pip 

Dissolve in moderately hot water, 
strain and bottle for use. Dose, 3 to 6 
ounces, repeated in two hours, if neces- 
sary, for free purgative effect. 

This is very similar to Hunyadi or 
Apenta water, but stronger. When more 
convenient, Hunyadi or Apenta water, or 
plain Epson salts may be used instead; 
but, in any event, free purgation to un- 
load the serous and cellular tissues, is the 
main object. 

At intervals of six hours during the 
day, the following diuretic mixture may 
be used, in kidney complications, if the 
urine is scanty and high colored, in case 
the glonoin alone does not induce free 
diuresis: 

BR 

Sparteine sulph......... 

Caffeine, citrated 

Potes, nitras.. ...... ; dr. 6 

Fl. ext. pareira brava....fl.oz. 

Fl. ext. buchu oe 3 

Fl. ext. hydrangea .oz, } 

Elixir simplex, q.s.,ad.....0z. 8 


.gr. 16 
gr. 60 


ws WN WS 


A teaspoonful in a glass of seltzer, 
vichy, plain or carbonated water, every 
six hours, to produce a copious flow of 


urine. 
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In all forms of diarrhea, give the W-A 
Intestinal Antiseptic tablets until the stools 
are inodorous.—C, E. Ross. 
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The citation of a few clinical cases will 
best illustrate my practice in the treat- 
ment of dropsies : 

Case I. 
case was one of tricuspid incompetency, 


Mrs. L. M—, aged 62 years; 


with chronic endocarditis, and some 


Venous pulsa- 
both 
General anasarca, face, neck, arms and 


pulmonary congestion. 


tions were well marked on sides. 


legs swollen and easily pitted; general 
venous engorgement; breathing labor- 
ious, interrupted by frequent cough; 
smothering sensations come on after the 
slightest exertion. Urine reddish and 
very scanty—8 or 10 ounces in the 2: 
hours. Injected 1t0 minims of the 
repeated it at 
3 p. m., and again at If p. m. Omitted 


injections next day, but followed them 


glonoin solution at 8:30; 


up with three ounces of the alkaline solu- 
tion at 6 a. m., repeated at 9 and 12. 
Copious watery stools. The next day be- 
gan with the injections again, and con- 
tinued the treatment as before for six 
days. The amount of urine passed the 
second day was 42 ounces. It was not 
measured after that, but rather iycreas- 
Stools 


and 


ed than diminished daily. con- 


tinued copious, watery offensive. 
Bloating and pitting had disappeared en 
tirely by the morning of the fifth day. 
Patient felt 


able to be up and sit in the dining-room, 


greatly relieved, and was 


on the same floor, the greater part of the 
day. After that she had the hypodermics 
twice daily, and took the salts every other 
morning. Difficulty in breathing was 
much less, and the blowing murmur over 
the sternum not so marked ; appetite and 
sleep better. She is now able to do her 
own work. 

Case 2. 
ried; father of 6 children. 


flesh, and notice shortness of breath after 


Mr. H. G—, aged 45, mar- 
Began to lose 
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In the diarrhea of all forms of phthisis, 
give the W-A Intestinal Antiseptic tablets in 
full doses.—C. E. Ross, 
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exertion four years ago, but has been 


able to work until recently; case of 


ventricle, with in- 


compensation; very 


hypertrophy of left 
complete much 
bloated; urine pale and scanty; has been 
under the care of several doctors, with 
administered 
the comp. glonoin solution (1-50 grain), 


only temporary relief. | 


hypodermically, three times a day, fol- 
lowed by one or two doses of salts in the 
morning. Urine became copious (53 
ounces), on the second day, and by the 
sixth the swelling had entirely disap 
peared. I am still continuing the solu 
tion, once a day; compensation has im 
proved, and he is able to attend to busi- 
ness. 

Mr. B—, 


aortic stenosis, due to chronic endocar 


Case 3. aged 59; case of 


ditis. There has been hypertrophy of the 
left ventricle, for several years, but he 
little 
consulting 


aly rut SIX 
After 


examining him I came to the conclusion 


complained but until 


months before me. 
that compensation had been nearly, but 
not entirely lost, the ventricle had suf 
fered dilatation; the left auricle was also 
dilated with some pulmonary congestion 
Lately he had begun to bloat and suffered 
fainting ; 
The 


prognosis was grave on account of failure 


from spells of vertigo and 


urine scanty, pale, and low s, g. 
of compensation, which is always the be 
I low 


put him on the comp, glonoin 


einning of the end of these cases. 


ever, 
solution (1-1oo gr.), three times a day, 
gradually increasing to 1-50, with the 
salts in the morning. Urine increased in 
quantity, but he still passed only 16 
ounces. I added the diuretic mixture, 
and a few days later he was passing 48 
ounces daily. The dropsy entirely sub- 
sided in a week, and compensation had 
greatly improved, as was indicated by the 
ee @ 

In all intestinal troubles with fetid stools, 
give the W-A Intestinal Antiseptic tablets to 


full effect—C. E. Ross. 
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eradual disappearance of a peculiar 
systolic thrill, which was not, however, 
constant. In about a month he was able 
to resume his business, feeling quite com- 
fortable, but. still 


elonoin tablet, 1-100 gr. 


taking a compound 
, three times a 
day. 

Case 4. Mr. Fonda, aged 66, an old 
chronic case of simple lymphadenitis, 
with infiltration. Pressure upon the in- 
ferior vena cava had gradually developed 
ascites with considerable oedema of the 
legs and a slight bronchitis, cough, inter- 
costal tenderness, dyspnea on exertion, 
feeble apex beat, etc. He had had an 
enlarged abdomen for several years and 
suffered from pain in the left side and 
under the shoulder, but otherwise his 
general health had been good, and he had 
active business 


been through it all an 


man. Lately the ascites had increased so 
rapidly that he could only lie in bed, 
propped up with pillows, and spent the 
greater part of his time in a semi-recum- 
bent position in an easy chair. Urine 
very high colored, loaded with urates, 


day. I 


was sent for to tap him, and took my 


and scanty—less than 8 ounces a 


trocar along, but decided to try glonoin 
first. I gave him the 
solution (1-50 gr.), three times 


comp, glonoin 
a day for 
several days, and the diuretic mixture at 
the same time, and the salts mornings. 
After four or five days he began to pass 
from 100 to 120 ounces water daily, be- 
sides copious watery stools, and the ab- 
The 


days 


domen had diminished five inches. 


treatment was continued for ten 


longer, The bloating had disappeared 
entirely, and he was able to lie down and 
sleep and move around the house during 
the day and in a month he was out, ap- 
parently as well as ever. 
Case 5. Lucy B., aged 18; domestic. 
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For rapid work, caffeine, agaricin and 
apocynin may some day be a trinity—Saline 
Laxative chucked in to freshen —MeMillan, 
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Acute albuminuria, thin and bloated all 
over, unable to lie down, on account of 
feelings of suffocation. Valvular insuf 
ficiency (mitral), and quite anemic. | 
injected the solution (1-50), three times 
the first day, and left it off the second, 
The 
the 
entirely. 


tablets 


and purged freely with the salts. 


oedema rapidly subsided, and 


had 


she 


on 
eighth day disappeared 
After that 


(1-100), three times a day, with suc- 


took glonoin 
cinate iron, and improved so much that 
she was able to go to work again, 

I have used the above treatment also 
in a number of cases of valvular trouble 
in dropsical children, from 5 to 12 vears 
of age, following scarlet fever, with ex- 
cellent results. Space forbids further de 
tails of cases, but I may in a general way, 
say that the symptoms presented were 
either those of endocarditis or valvular 
trouble, pulmonary oedema, bowels dis- 
tended and tight as a drumhead, face, 
feet and legs swollen, impaired nourish- 
ment, frequently bronchitis and obstinate 
coughing, sometime rhinitis and phar- 
yngitis. In these cases I usually employ 


from 1-3 to 1-2 the adult dose, accord- 
ing to age. 


In 


and albuminuria, I have not had sufficient 


nephrolithiasis, chronic nephritis 
experience with the remedy to speak 
positively, but in the few cases in which 
I have tried it, the results have been quite 
promising. In ascites, nitroglycerin has 
entirely supplanted the trocar in my prac- 
tice and in general dropsy, the rapidity 
with which it depletes the serum and 
prevents its re-accumulation as noted in 
some of my cases is simply phenomenal. 
It is certainly worthy of a more extend 
ed trial in all forms of serous accumula- 
tions, whether local or general. 

The principle of treatment is to push 
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For a foot-square burn on a child, Dr. Ma- 
guire of Richmond is grafting pig-skin ay 
other resources have failed, 
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the remedy, so as to bring the system 
fully under its influence, then stop it for 
a day, and administer an eliminant, such 
as Epsom and Glauber’s salts, equal parts, 
Hunyadi or Apenta water, to deplete the 
mucous and serous membranes and favor 
reabsorption and evacuation of the sur- 
plus water. Thus, every other day, ad- 
ministering as much of the glonoin solu- 
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tion as the patient can stand, and on the 
alternate days the 
Continue until the dropsy is entirely re- 
moved, then continue the solution twice 
daily, for the valvular trouble, keeping 
the bowels open with the salts, but not in 
strong purgative doses, as is necessary 
while eliminating the serum. 
Milwaukee, Wis, 


evacuating water. 
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DIPHTHERIA. 
By Zophar Case, M. D. 


EVERAL months ago 
the of 
journal asked 


editor this 
for 
some one to contrib- 
ute an article on the 
alkaloidal treatment 
of diphtheria, and 
as yet no one has re- 
sponded to his ap- 
peal. Although a 
modest man, I come 


to fill the 


breach, with this paper on the treatment 


Zophar Case, M. D. 





forward 


of this dread disease, and, while not 
strictly speaking, alkaloidal, it will 


answer very well for the active principles, 


although mixed with remedies of another 


sort. And as it has proven a success in 
my hands I deem it not out of place to 
give it. 


The past fall and winter I have treated 
thirty-seven (37) cases of diphtheria, 


without fatalities. Some of the 


cases were very mild, but over two-thirds 


any 


of them were of average, or more than 
average severity ; three (3) at least being 
very severe. 

Briefly told, the treatment was as fol- 
lows: Calomel, gr. 1-6 to gr. 1-4, every 
hour until the bowels were moved freely, 
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Agaricin does not seem to be a deep worker 
as the skin occupies all of its energies.—J, R. 
McMillan. 


and a daily dose of Syrup of Figs, or 
Castoria to keep them open. Fi Dosim- 
etric Trinity No. I, sanguinarine nitrate, 
potassium bichromate, and brucine, in 
solution, in doses to suit the age of the 
patient, every half to one or two hours, 
with calcium sulphide gr. 1-6 to gr. 1-2, 
in each dose of the above Rt throughout 
the whole course of the disease. When 
the fever was unusually high I added 
enough aconitine to control it. 

Locally: Re acid 
glycerin 4 0z., applied with a large swab 
of absorbent cotton on the end of a stick, 
every hour, two swabs being used at each 
sitting and burned immediately after be- 


carbolic 1 dram, 


ing used. 

In the case of older children, a gargle 
made of Intestinal tablets 
(W-A), one tablet to two ounces of wa- 
ter, was used every hour. I found this 
gargle to allay the fetor, as well as being 
antiseptic and healing to the mucous sur- 
faces. In this connection, let me say of 
this wash, that I discovered what a good 
thing it was upon using it in a very 
severe case of non-mercurial cancrum 
oris, in a seven-year-old girl; it cured the 
case quickly, after failure to give the 
least relief with everything else I had 
tried. 
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Caffeine cleans up the rodded cells, perhaps 
renders soluble pultaceous toxins, that apocy- 
nin throws out.—J. R. McMillan. 


Antiseptic 
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All spoons, glasses and dishes, were 
thoroughly sterilized after using, and the 
sputa and necrosed tissue expelled re- 
ceived in air-slaked lime and burnt. 

With the exception of three of the 
cases, all of them were treated as above; 
these three were given antitoxin ; not be- 
cause they were more severe than the 
others, but because I found that my in- 
structions were not followed closely 
enough, and I gave the antitoxin as an 
additional safeguard. 

Under this treatment, the membrane 
disappeared from the tonsils, pharynx 
and post-nasal cavities, by the eighth to 
the twelfth day; the treatment though 
was continued until convalescence was 
thoroughly established; and the patients 
were kept at home, and not allowed to 
return to school, until six weeks from 
the beginning of the attack. 

The recoveries were all 


sequels of any sort, except in one case a 


good; no 


slight paralysis of the vocal cord, which 
passed off in about two weeks, under 
brucine and tr. ferri chlor. A few of the 
other cases were also left with more or 
less anemia, and for this I gave iron and 
brucine with good results. After the 
fourth or fifth day, the appetite was al- 
ways good, and excepting a day or two at 
the beginning of treatment, when a little 
vomiting occurred when the swab was 
used, there never was any distress of 
stomach. I prefer the swab to the spray 
for the local applications, for the reason 
that there is less of a fight, which is a 
consideration in these cases not to be lost 
sight of, and the applications can be made 
more quickly and thoroughly, and when 
properly done, the children soon learn to 
be willing and ready for them, and many 
of them seem to really welcome them be- 
cause of the soothing effect they produce. 
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After several days’ use agaricin works deep- 
ly enough to cause increased intestinal peris- 
talsis —J. R. McMillan. 
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In two of the cases, I used a spray of 
peroxide of hydrogen, to remove plugs 
of membrane from the nose; the 
guinarine nitrate, in the above mixture, | 


Ssan- 


think prevented the formation of these 
plugs in all the others, 

It is not claimed for the above treat- 
ment that it is the only one, nor even the 
best for diphtheria along alkaloidal lines ; 
it is only claimed that it has given me 
good results, and I give it to the Crinic 
readers with hope that it may be helpful 
to others, particularly to those who are 
located where a supply of antitoxin is not 
While 
treating these cases I always carried anti- 
toxin with me, and I should have used it 
if I had deemed it necessary. 


always obtainable when wanted. 


Tn all se- 
vere laryngeal cases, I should of course, 
intubate and use antitoxin at the earliest 
possible moment. 

Since writing the above, the March 
number of the Cirnrc has come to hand, 
and I have read the editor’s note on Dr. 
Lasley’s paper. on diphtheria; to all of 
which I thoroughly agree; although I 
have never found it necessary to swab 
the throat oftener than once every hour. 
But the main idea, to saturate the system 
with calcium sulphide as soon as possible, 
and to never slacken vigilance, day nor 
night, is correct. 

Warrensburg, Mo. 


—:0:— 
The doctor is to be congratulated on 


Where is 


the man who under the old treatment 


his success with these cases. 


could show a similar record? The doctor’s 
article serves to accentuate the point that 
we have made so many times, i. e., that 
diphtheria and other infectious diseases 
of children are not to be dreaded when 


treated by alkalometric methods. In the 
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Under apocynin heart-action improves, ap- 
putite unaffected, and stimulates till catharsis 
sets in—J. R. McMillan. 
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next cases the doctor treats we hope he 
will use iron arsenate in place of the tr. 
One of the best after-treat- 
found to be the Triple 
Nuclein. The 


of nuclein throughout the disease is also 


ferri chlor. 


ments we have 


Arsenates with free use 


a material help. The idea of using a 


twig and a separate one for each swab- 
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bing, is all right. For lack of something 
better we have often used broom straws : 
stout and 


wrapping the cotton round the ends. This 


choosing two or three ones 
gives a strong enough stem, and at the 
to 


mike injury of the sloughing tissue un 


sume time allows sufficient spring 


likely or impossible.—Enp. 


SOME THOUGHTS IN REGARD TO ORGANIZATION, ITS ADVANTAGES 
AND HOW TO EFFECT SAME. 


By G. G. Thornton, M. D. 


Gentlemen of the Marion County Med- 
ical Society : 
: to that | dlis- 


charge the duty which T owe you 


seenis me can 


and myself in no better way, 





than by departing from the gen 
of 
subject either medical or surgical, and 


custom some 


eral 


selecting 


asking your attention for a few moments 
to some of the reasons why our profes- 
sion should be organized, some of the ad- 
vantages to be derived from the same, 
and some thoughts looking towards that 
much-desired haven. 

The importance of union has_ been 
taught us often and in many ways prac- 
tical since we were taught it in our old 
school readers, where the father gave the 
bundle of sticks to his sons, and request- 
ed them to break it, while they were still 
bound together. Which you will remem- 
ber none of them was able to do; but 
when taken separately it was easily ac- 
complished by the old man himself. Thus 
teaching the lesson that in union there 
is strength. 

In the late strike of the coal miners, 
which commanded the attention of this 
entire nation, and has made itself felt 


by thousands and thousands on account 
ee @ 


Caffeine in doses too small to interfere with 
sleep is a co-worker in dropsies, especially 


in the aged—J. R, McMillan 
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of the high price of coal this winter, and 
whiclr brought forth the best efforts of 
the United States and 
other men to effect 


President of the 
ereat a settlement, 
was the result of firm union of 150,000 
poor, weak, coal miners, who individually 
and single handed could have accomplish 
ed nothing ; but who by a firm union were 
able to hold up the operators with their 
millions, and to bring the public senti 
ment up to a point of demanding settle 
ment by arbitration. 

Whether right or wrong in their de- 
mands, it is not my purpose here to dis 
cuss, but it is my purpose to call your at- 
tention to what they accomplished, and to 
do it as forcibly as possible; and to ask 
vou to see if you can conceive of any 
other way in which they could have ac- 
complished as much. Then I ask, if these 
poor people, by a firm union, can bring 
about so much for themselves, cannot our 
profession whose aim and work is higher 
than this, bring as much for ourselves 
and our country? 

Our profession is the peer in every 
respect, and when it comes to influence 
and ability to influence, is the superior of 
any other profession. By union we have 
it in our power to do much which the 
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Lazansky reports excellent results from the 
use of Creosotal in the treatment ef croup 
with pneumonia threatened, 
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public has never dreamed of, and which 
the profession itself has hardly con- 
templated. . 

Much has already been done by a 
partly, poorly organized profession, in 
the way of sanitation, disinfection and 
quarantine, and in other ways, for the 
prevention of disease and mitigating its 
severity; but much still remains to be 
done, not only along these but along 
other lines in which we are either directly 
or indirectly interested. No one will deny 
(I suppose) that it is our duty as citizens 
to keep ourselves informed on the var- 
ious social and economic questions of the 
day, nor will it be denied that as our 
profession depends upon the prosperity 
of the whole people and not upon the 
prosperity of a few, we should take an 
interest in these things, and that the in- 
terest of every member of the profession 
in professional matters is the same. By 
our individual efforts if they were all 
directed along the same line, and then 
by organization and a hearty co-opera- 
tion, we could not only make our influ- 
ence felt in our own communities but 
could force a hearing in the legislatures 
of the various states and in the National 
Congress itself, 

That there needs to be a better under- 
standing among the profession generally, 
and between the surgeon and physician 
especially, I also think none will deny; 
and in no other way can this be brought 
about so effectually as by organization 
and frequent meetings. 

As an illustration I will give you an 
instance (where I might give you a 
dozen) that happened in my experience: 
On one occasion I was attending a young 
man who had been attacked with sup- 
purative tonsillitis, and in two or three 
days after I had Janced the peritonsillar 
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Diabetes: Von Noorden says Schering’s 
levulose is much better assimilated than any 
other carbohydrates, 
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tissue, by contiguity of tissue the in- 
flammatory process extended to the 
meninges, and there was evidently pus 
forming somewhere besides in the peri- 
tonsillar tissue. The temperature was 
from 103 to 105, the pulse was bounding, 
there was swelling in the temporal 
region, together with intense pain, the 
eyeball on that side was protruding so 
much that the lids could not close over 
it, and there was vomiting of everything 
taken on the stomach, with slight de- 
lirium and a tendency to stupor. The 
people were poor and this was in the 
country, and there was no doctor nearer 
than 8 to 10 miles; so I did not ask for 
consultation, made an unfavorable prog- 
nosis and went on my rounds. 

A neighbor who had been sick dur- 
ing the night, and sent for and failed to 
find me, had in the emergency sent to a 
neighboring town for a doctor, and these 
people in their distress called him in and 
told him what I had said, as nearly as 
they could, both as to diagnosis and prog- 
nosis. He proceeded forthwith to quiet 
their fears, by telling them that they need 
not be uneasy, that the fever was malaria 
(?), the pain was neuralgia (??), and 
the vomiting was from a derangement of 
the stomach (???); and then proceeded 
to prescribe for him (about as intelligent- 
ly TJ suppose as he had diagnosed). The 
poor fellow went on and died within 24 
hours, whether from malaria, neuralgia 
or stomach trouble, I have never been 
able to learn. 

Or we may take the case of the sur- 


* geon who is called too late (and what 


a haven of refuge this often is not only 
for the surgeon but for the doctor as 
well), in some case where an operation 
was the only thing that could have saved 
life, and now without it it is plain not 
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Chordee: The most effective remedy is 
probably gelsemin given a granule every hour 
till the eyelids begin to droop. 
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only to the doctor and surgeon but to the 
friends as well that the case is hopeless. 
What in the beginning would have been a 
simple, easy operation, with no chance 
of mortality or but little, has by the loss 
of valuable time and the progress of the 
pathologic condition become one of great 
difficulty and danger. These may be ex- 
plained to the patient and friends, who 
now in their despair see the only ray of 
hope in the many brilliant successes of 
the modern surgeon, and they, when it 
is almost too late decide to lay hold on 
that hope. The surgeon proceeds to give 
the patient the one chance it may be in 
a hundred, or perhaps in a thousand, and 
if success crowns his efforts, his skill is 
lauded to the skies. But if perchance the 
case has progressed beyond human skill 
and the patient joins “the _ silent 
majority,” some one will say that he 
ought never to have operated any way, 
and another will say that the operation 
hurried him off, and still another will 
say, in a whisper—perhaps that the sur- 
geon killed him—and possibly the family 
physician will either say nothing and by 
his silence add his assent to what the 
others say, or he will say: “I never did 
believe in too much cutting anv way!” 

Thus it goes on and on, doctors either 
disagreeing and differing, or from want 
of discretion in their remarks, seeming to 
differ, until it has become proverbial that 
doctors seldom agree. And to this cause 
more than any other can we trace quack- 
ery, osteopathy, Christian Science, and 
all kinds of humbuggery. 

Now, gentlemen, I submit that this 
should not be true of an educated and 
cultured profession like ours; and I 
further say that our differences are fewer 
and less real than they appear to be. 


ee @ee 
Chordee: An old but very good remedy 


is a good extract of cannabis Indica, gr. 
1-4 every hour till effect. 
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Some of our apparent differences come 
from a failure on our part to use the 
same word or terms, in speaking of med- 
ical, surgical or therapeutical subjects, 
and thus because one man uses a 
technical term and another uses a com 
mon term, or perhaps another technical 
meaning the same thing, there is thought 
to be a difference by the laity. I know 
people of the laity who think there is a 
wide difference between a fractured bone 
and a broken one, between gonorrhcea 
and “running range,” between pneumonia 
and lung fever, between scarlatina and 
scarlet fever, between inflammatory and 
acute articular rheumatism, between ap 
pendicitis and perityphlitis. I also know 
persons call all naso-pharyngeal 
troubles catarrh, and all eruptions on the 
skin erysipelas or tetter, and they are 
ready to swear by the man who will make 
a diagnosis agreeing with them and to 
contend with anyone who differs from 
them. Just here is where some or our 
apparent differences come in. 

Another source of our apparent dif- 
ferences is a want of information (ignor- 
ance), either medical or ethical. 

Another source for some of our dif- 


who 


ferences is that we are so constituted that 
even in the every-day affairs of life we 
are not always able to see things alike. 
However, I believe if we can eliminate 
our apparent differences and limit them 
to the real ones, that they will be so few 
and of little 
portance that our profession will be con- 


and far apart such im- 
sidered a unit on all medical or surgical 
subjects. 

Some factors, such as human weakness 
and down-right cussedness, we cannot 
hope to entirely overcome by organization 
and association, but by a continual com- 
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Chordee: The monobromide of camphor 
has been found effective by Burggraeve him- 
self. Gr. j every half-hour. 
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ing together, and by example and pre- 
cept, we can so modify even these that in 
time they will have improved so much 
that they will hardly be noticeable. By 
continually associating with gentlemen, 
the man who is unethical because he 
wants to be, will gradually become 
ashamed of himself and cease to be so; 
and the man who is unethical because of 
a want of knowledge as to what is 
ethical, will learn; and both will in time 
acquire the qualities of the better men of 
the profession, and their better nature 
and pride will keep them from stooping 
to the low and mean. By continual as- 
sociation we will learn to avoid our own 
weakness, and in a measure to see our- 
selves as others see us. 

By these meetings we gain from the 
experience of others many valuable 
points that have not yet found their way 
to text-books, which may often serve us 
well in our conflict with disease which 
may both help us in prolonging life, and 
mitigating suffering. By these meetings 
we can keep ourselves in closer touch 
with the profession and we see what 
others are doing, and learn to appreciate 
and estimate our profession higher. 

Tf each of us will do our own part, 
earnestly and whole-heartedly, these 
meetings will be so interesting and in- 
structive that no man who is a member 
can afford to miss them regularly, lest 
he miss some point which will be brought 
out that would serve to increase his prac- 
tice, or would be of daily use to him in 
alleviating suffering or lengthening 
man’s days on this mundane sphere. 

Just here methinks I hear some one 
say, that I know all these things might 
be true, if we could have these meetings 
regularly, and if every. one would come 
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up with his part of the program. If you 
admit they are true as I no doubt you 
will, gentlemen, then I am sure you admit 
that we owe it as a duty to ourselves and 
each other, as well as to those who trust 
their lives, health and pocket to our skill 
and honesty. 

I will say that so far as I am concerned 
I believe that each one of us should take 
a personal interest in these meetings and 
should arrange as far as we possibly 
can to be here regularly at the appointed 
hour, and not one or two hours late, 

Just here I want to do the country 
doctors of this county the honor of say- 
ing for them that, considering the dis- 
tance which they have had to come and 
the uncertainty of having a meeting, and 
the sacrifice they have been compelled 
to make in times past so far as T know 
they have attended these meetings more 
regularly and more promptly than the 
doctors of town, with a few exceptions 
on both sides of the question. 

There is nothing that will have such a 
blighting effect on these meetings as for 
a member when on the program for a 
paper or report of a case to be careless 
and unconcerned about it. and come up 
with no paper, nor excuse for not having 
one, unless it be for a man who lives to 
or 12 miles out in the country, who takes 
time and pains to get up a paper which, 
whether very valuable or not, is one that 
he feels will be appreciated; and when 
he comes to read it finds perhaps only the 
secretary to hear it! To sum up, gentle- 
men, let us resolve to be at these meet- 
ings if possible, and to do our part to 
make them entertaining and _ profitable. 
To do less will be to come short of our 
duty. 

Lebanon, Kentucky. 
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Chordee: Atropine has been recommended 
for all but inflammatory or febrile forms, 
but possibly hyoscine would be better. 


Chordee: Lupulin is one of the very best 
remedies, but it required from a dram to an 
ounce to do the trick. 








GONORRHEAL COMPLICATIONS AND SEQUELS. 
By Geo. H. Candler, M. D, 


HE plain case of acute specific 
urethritis has, up to the time of 
the discovery of the drainage 
bougie, given enough trouble in 

all conscience ; but it is the complications 

and sequels that play havoc with patient 
and doctor alike. 

One of the first things which puzzles 
the beginner is the diagnosing for cer- 
tain of specific urethritis from any other 
variety. 





If he has a microscope he may 
soon settle the question, if not he must 
trust to clinical signs and the history. 

Urethritis in man can conveniently be 
divided into four groups: gonorrheal in- 
fection from without and from within, 
and non-gonorrheal infection from with- 
out and within. 

In specific infection from without— 
true gonorrhea—the inflammatory symp- 
toms come on in usually from three to 
seven days. There is a history of sus- 
picious intercourse, the symptoms are 
severe and the flow free; the microscope 
will show gonococci. 

In the non-specific infection from 
without, the symptoms come on in from 
twenty-four to thirty hours after ex- 
posure; the inflammation is slight and 
the discharge watery and scant. The 
microscope will show no gonococci but 
a multitude of other germs. The cause 
may be a leucorrheal woman, or exces- 
sive drinking, or the two together. It is 
a ticklish thing to give an opinion in some 
of these cases, and where the man is 
married and denies straying, the dis- 


charge should always be examined 
microscopically. 
Specific infection from within—or 


auto-infection—is due to an old uncured 
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Chordee: Low diet, full effect of gelse- 
min, empty rectum, and iodine applied to the 
skin over the urethra. 


(perhaps unknown) gonorrhea, and may 
light up at any time from venery or alco- 
holic excess. The history will generally 
tend to the formation of a right diagnosis. 

The last of the group is non-specific in- 
fection from within, and may be due to 
an extension to the urethra of some blad- 
der inflammation, to a calculus, enlarged 
prostate, or excess of uric acid. This 
type is usual in elderly men, and here the 
history may be so mixed that only the 
microscope can settle the matter. 

It must not be forgotten that the 
specific disease can certainly be contract- 
ed without coitus. 

Quite often the physician himself 
spreads the germs with infected instru- 
ments. 

Leaving out these puzzles, if a man 
presents himself with an itching, smart- 
ing urethra, from which exudes a thick 
gummy discharge; if, on examination 
there is reddening and swelling of the 
meatus and a history of strange inter- 
course from three to ten days since, then 
it is safe to sav that man has true gonor- 
rhea. Treat him promptly by the drain- 
age bougie method, and there will be no 
complications, no sequels, but a daily im- 
provement till at the end of seven or ten 
days he will be cleanly cured. 

In cases where there is doubt the 
bougie should be used anyhow and steps 
taken to clear up the diagnosis. In many 
non-specific cases—infection from with- 
out—the cure can be made in two days. 

But we do not always get these cases at 
the start. Quite often they come to us 
after going the rounds or subsequent to 
home treatment with advertised “cures.” 
These are the men who present the com- 
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_Chordee: One of the most salutary of affec- 
tions, never failing to induce a most excellent 
repentance, , 
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plication and who will unless great care 
is taken have sequels. 

An annoying thing is chordee. This 
will yield to gelseminine gr, 1-125 or 
camphor monobro. in doses of 1 to 2 
grains at bedtime. If it occurs the first 
night have the patient put his hands in 
cold water. 

Balanitis, and phimosis or paraphi- 
mosis, will all give in to cleanliness 
surgically carried out, and the local use 
of Euarol or a solution of hydrastis, wa- 
ter and glycerin. If results are not im- 
mediate with the latter use it hot. It is 
necessary in all cases to see that the 
medicament is applied under the fore- 
skin. 

About the same treatment will do for 
folliculitis, unless peri-urethral suppura- 
tion is feared. In that case the pus 
should bé evacuated at once. 

At the inception of all these cases it is 
imperative that the patient be put on full 
doses of calcium sulphide, and when this 
has been done early the last complication 
is an impossibility. 

But one can get a deep urethritis, and 
when he does he must do the right thing 
and do it at once. The urethra must be 
flushed with the ichthyol solution de- 
scribed in my last article, and then wiped 
out with sterile cotton on a flexible ap- 
plicator. Then slowly and with extreme 
care ten drops of Euarol must be inject- 
ed into the deep urethra with a proper 
hard rubber syringe; the syringe and 
Euarol both being at body heat. After 
four hours the bougie may be inserted 
and renewed after each urination till the 
next day when the injection should be re- 
peated. Internally the patient should 
take lithium benzoate and arbutin every 
three hours in full doses. After each 
meal give him two of the anti-constipa- 
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Chorea: As a dominant, especially for 
cases with unusually active movements, push 
arsenic bromide till eyes itch, 
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tion granules and on rising a full dram 
of Saline Laxative. The new Salithia is 
a splendid substitute for the Saline, in 
fact, I shall in future give it the prefer- 
ence. If there is bleeding push hama- 
melin and hydrastine, and ‘keep the man 
on his bed. Should this complication 
continue there is something radically 
wrong and the exact cause must be 
found and treated. 

With deep urethritis we often get 
vesiculitis and ampullitis; a rectal ex- 
ploration will reveal a swelling which is 
most tender to touch; it may occupy one 
or both sides of the prostate. Gentle 
pressure over the seat of swelling will 
often release a quantity of pus per 
urethram and relief is immediate. If 
despite Euarol, calcium sulph. and hot 
applications, the man still suffers and gets 
worse, open into the sac from the rectum 
and evacuate it. washing out thoroughly 
and pack with gauze. 

Epididymitis and orchitis yield quite 
nicely to this: 

R 

Guaiacol 

Ol. 

This should be rubbed in persistently 
four times a day. The scrotum should 
of course be supported against the 
symphysis. 

I shall touch on gonorrheal rheu- 
matism and chronic gonorrhea in the 
next paper, merely pointing out here the 
necessity of prompt depletive measures 
at the first sign of rheumatic symptoms. 
The patient must be put on a strict diet 
and every means taken to prevent the 
Bear in mind that the 
best treatment for gonorrheal rheumatism 
is to prevent it. 

Chicago, Ill. 
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Chordee: A pitcher of snow was recom- 


mended in the CLINIC some years ago by Dr. 
Mead; as a local application. 


threatened attack. 








PREVENTIVE MEDICINE: ITS FUTURE POSSIBILITIES AND DUTIES. 
By G. Trevette Bodfish, M. D. 





PAKT THIRD. 


HOSE who have worked in the 
slums will realize the truth of 
this statement. We have felt 
our labors among this class 

of people to be utterly futile when we 

saw the sunless rooms, the dark, filthy 





corridors into which no ray of light ever 
penetrated, the rickety, slimy stairways 
up which it was a risk to climb, the pub- 
lic water-closet which filled the neighbor- 
hood with its foul odors—when we found 
the air so horribly foul that it was pain- 
ful to remain there a few moments, and 
from the effects of which it took several 
hours to recover, we could but ask the 
question: “What can be the effect upon 
the human organism when one is con- 
stantly living in such filthy air?” 

It is from this class of people that the 
hospitals and dispensaries derive their 
greatest patronage; to this class that the 
medical profession gives its time, talent 
and energy, without money and without 
price! It is like pouring water in at a 
small hole to have it rush out at a large 
one. It is a kind of crazy patchwork 
that ought not to be done any longer. 

We ought to strike at the root of 
things and not at results 





aim at causes 
and not at effects. So long as we allow 
the masses to remain in ignorance and 
filth, just so long will we have a prolific 
source and one of the greatest causes of 
disease. ‘This is a constant menace to 
society, for we are never safe while the 
foundation is rotten and insecure. 

Who will begin the good work if not 
the medical profession? ‘This profession 
the 


scholars and scientists of the day—the 


contains within its ranks greatest 
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Chorea: For rheumatic or menstrual cases 
and when obstinate give macrotin gr. 1-6 every 
one to three hours to the limit. 


the noblest and 
kindest men and women to be found in 
any community. Ought we not to gather 
our forces together, regardless of sect or 
faith or cult, and endeavor to 
strike down this hydra-headed monster, 


inost liberal hearted, 


schism, 
disease, which has for its victims the 
masses that live in ignorance, poverty 
and faith ? 

Idleness is another cause of disease. 
A busy brain and a busy hand generally 
accompany a healthy body, unless in the 
strain and stress of every-day life one 
overworks and neglects to take proper 
Work should be pro- 


vided for everyone who is able to work. 


exercise and rest. 


lor those who are incapable from any 
cause, homes should be provided by the 
Here is an 
opportunity for the State to remove an 
incubus that lies upon it and at the same 
time help the poor to support themselves. 
Vast workshops and factories of all kinds 
should be operated by the State, and run 


State, which is now done. 


by the people who are now idle because 
The prod- 
feed, 
clothe and house the poor, and the sur- 
plus, (i. e., after payment of wages) 
would pay for the expense to the State 
of starting the enterprise. 


they cannot or will not work. 


ucts of these. industries would 


Moreover, the changes, improvements 
and benefits that would accrue to society 
and the State by the future self-support 
of this class of people, would more than 
compensate for any temporary financial 
loss. Work supplied the masses would 
mean no more tramps—for we would 
make the tramp work, whether he would 
or not; less viciousness and crime, for 
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Chorea: For severe forms with exaggerated 
motions, control with hyoscine hourly till full 
sedative effect. 
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“an idle brain is the devil’s workshop,” 
as we all know; less drunkenness, for 
chronic alcoholism is oftentimes the re- 
sult rather than the cause of idleness—a 
drunkenness due to the despair, unhappi- 
ness and discontent which is born of idle- 

Naturally there would be less dis- 
-for with work there would come 
better homes, cleaner homes, better food, 


ness. 


case 


happier conditions everywhere, and an- 


other source of disease would be re- 


moved from our midst. This is nothing 
if impossible to accomplish; all that is 
wanted is the will and approval of the 
great, generous public, which is ready to 
respond to any demand made upon it, 
especially when that demand has for its 
object the uplifting of the masses. 

There should be regulations in the 
The 
State should allow only what is necessary 
for medicinal and scientific purposes, and 
for those who understand how to use it. 
It should be considered a crime to sell 
liquor to a regular drunkard or to a man 


manufacture and sale of alcohol. 


who is seen to be thoroughly intoxicated. 
There is a law which applies to the latter 
class, but who ever saw is enforced? It 
is like the law forbidding the sale of 
liquor to minors. We have laws and 
laws, but why are they not all enforced? 
The drunkard 


clared a public nuisance and a danger to 


common should be de- 
society, and either confined in an inebri- 
ate’s asylum or a State reformatory. 
While we would care for and educate 
that 


something ought to be done at the foun- 


the drunkard, let us not forget 


tain head. We need not waste time by 
talking about prohibition—what we want 
is education of the masses in regard to 
alcohol and its pernicious influence upon 
the human organism when used to ex- 
cess. Lectures on this subject should be 
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_Chorea: Hyoscyamine as the prince of an- 
tispasmodics shonld not be neglected; best in 
early stages, bad cases. 
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given regularly to the masses along with 
those upon physiology and hygiene, When 
Preventive Medicine has greater power 
we trust that more will be done in this 
direction and that we will no longer see 
the disgraceful sight of drunken boys— 
yes and girls too—staggering along on 
our streets. When we as a profession 
know that intemperance strikes at the 
very root of the physical, mental and 
moral well-being of an individual, why 
do we not take an active stand against it ? 
\Ve can have things about as we want 
them. We have numbers, knowledge and 
power. We do not need to wait for 
future generations to accomplish all these 
beneficent results. We should inaugur- 
ate these reforms now. There will be 
enough for future generations to attend 
to. We ought to do our duty now, when 
so much is required of us and not delay. 

We should give greater support and 
encouragement to the State Boards. We 
should talk upon these subjects and use 
our influence in every direction far more 
than we do at present. The State is do- 
ing more at the present day in giving 
breathing spaces and recreation grounds 
to the public than at any previous stage 
of our history. This is an outgrowth of 


Preventive Medicine, and a result for 
which we are all very thankful; but there 
is room here also for further improve- 
ment. 

There should be public gymnasiums 
and recreation grounds, fitted up with 
all sorts of apparatus and games right in 
the very midst of slum-town, and halls 
for entertainments and lectures. These 
should be open from 6 a. m. till 9 p. m. 
There should be different departments 
for boys and girls, men and women. The 
people should be taught the benefits to he 


derived from intelligent exercise and the 
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proper time to take it. This one feature 
of improvement if carried out would 
alone cause a great change in the public 
health. The time spent amid pleasant 
surroundings and in pure air would act 
as an incentive to the people to purify 
their own miserable homes as far as they 
could. 

If we would aid in any way to remove 
the evil conditions of the lower classes 
we must begin right in their midst, just 
settlements have done. 
Actual daily contact of the lower classes 
with educated people will do much in de- 
veloping their higher nature. Recreation 
and entertainment have a refining and 
moralizing influence when of the right 
kind and carried on amid proper sur- 
roundings and under hygienic conditions. 
Give people healthful, innocent amuse- 
ments and the desire for many evil 
pastimes will be crowded out. 

Preventive Medicine should regulate 
the hours of labor for all stores and fac- 
tories, especially the hours for women 
and children, It should stand between 
employer and employe and whatever 
tends to degrade body, mind or soul 
should be considered illegal, immoral, be- 
cause a menace to public health. It is 
positively irreligious and criminal to pre- 
vent people from having hours for re- 
creation and rest. 

People no longer are willing to accept 
all evil things as coming from a wise, 
As people be- 
come more intelligent their ideas of a 
God change. Unless we as a profession 
uphold the principle of Preventive Medi- 
cine and aid in increasing the power and 
authority of the State Medical Boards, 
we ourselves are guilty of a crime—a 
crime of negligence and indifference. It 
is true, as we have stated before, that no 
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profession or business gives so much of 
its time, talent and money to the public as 
the medical profession. But what we 
need to do is to organize our forces, and 
influence the State to take charge of 
these matters. 

The poor should be housed in clean, 
sunny homes, with a breathing space be- 
tween them. The entire part of slum- 
town should be burned to the ground, 
and new houses built on the site, or in 
the country if there is not room in the 
cities. When we have millions of acres 
of unoccupied land, it is gross negligence 
if not an actual crime to permit the herd- 
ing of people in filthy, uninhabitable 
tenements. When the more intelligent 
part of the people become aware of the 
dangers to public health in having such 
a reeking mass of filth in their midst, 
they will arise in their indignation and 
demand the State to remove the source 
of this danger. 

Preventive Medicine has done much to 
improve the conditions surrounding the 
lives of our soldiers and sailors, but with 
all that has been accomplished more 
needs to be done to make the dangers to 
which they are exposed still less. Mili- 
tary authorities should make hygienic 
laws and enforce them by constant and 
thorough inspection. The food supplied 
to our soldiers and sailors is not always 
of the quantity and quality it should be, 
and the cooking is often very bad. This 
is a disgrace and should not be permitted. 
Living in camp or aboard ship should be 
subject to the same general rules of hy- 
giene. Cleanliness of body, pure food 
well cooked, and the enforcement of the 
cubic air ordinance, are as important in 
ship and camp life as at home. 

Preventive Medicine has also improved 
the lives of those unfortunate beings 
ew @ 
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known as criminals, Public opinion has 
decided that while the State may have 
the right to deprive a person of his 
liberty for any crime committed, it has 
not the right to endanger his life. The 
State is therefore obliged to see that the 
prisoner is “well fed, well clothed and 
well housed,” and “well cared for when 
sick.” That this object is not attained 
one can readily see by visiting any one 
of our many prisons which are to be 
found in all large cities or towns. In 
those prisons in which mortality is great, 
investigation should be made as to the 
cause, and the blame attached to the 
proper authorities. Hygienic laws for 
prison life should be the same as in other 
environments and should be rigidly en- 
forced. It were wiser and more in the 
line of Preventive Medicine to convert 
all our prisons into reformatories and 
educational institutions. Oftentimes the 
criminal is but the result of a diseased 
mind or body—he needs confining it is 
true—but under the most favorable con- 
ditions to improve his criminal nature 
and not to make it worse. It is only by 
centuries of education that we can rid 
society of this dangerous element. Con- 
finement for years without any chance of 
improvement, is a long way from carry- 
ing out the humane idea of Preventive 
Medicine. When the relation of idleness 
and poverty to crime and disease is bet- 
ter understood, the state will pursue a 
different course in regard to its criminal 
population. It is one of the duties of 
our profession to help the public to a 
better understanding of this relation of 
cause to effect, if we would advance the 

principles of Preventive Medicine. 
Preventive Medicine has also done 
much in the way of improving the con- 
dition of our lands by proper drainage 
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and sewerage, but more yet needs to be 
done before we get rid of malaria and 
various other fevers that are due to im- 
properly drained soil. The water supply 
in many of our towns and cities is a dis- 
grace .to civilization. When we know 
that drinking water is a great source of 
many diseases, especially the principal 
source of typhoid fever and cholera, we 
ought te make a greater effort to have 
our water supply free from pollution by 
sewage or other impurities. We make 
spasmodic attempts at improvement in 
this direction occasionally and then inter- 
est all dies out again. 

Now that we think we have found the 
cause of malaria, we ought to put into 
practice the result of our knowledge. All 
through the south, and southwest, there 
is a large field for Preventive Medicine 
in this direction. These sources of dis- 
ease have already received much atten- 
tion; great and good work has been done, 
but there is yet vast room for improve- 
ment. But it is a good indication that 
activity in these directions has begun. 
What we want to do is to keep up the 
public interest in order that progress may 
be greater in the future. When we can 
succeed in arousing public sentiment to 
the same degree of interest for the re- 
moval of all other sources of disease, we 
will have made another rapid stride in 
advance toward the liberation of the 
world from sickness and misery ; for with 
awakened interest will come investiga- 
tion and work in the right direction. All 
we need to do is to open the way by our 
influence and codperation. 

All over the world people are awaking 
more than ever to the fact that there are 
other remedies for disease besides drugs, 
that it is wiser to prevent evil than to cure 
it after it has begun. Will the people 
ee @ 


; Chlorosis: Do not try to restore the menses 
till the blood is rich enough to stand the 
drain, and then do it. 








466 


of the United States allow the world to 
get ahead of them in the field of Preven- 
We surely will be left 


not 


tive Medicine? 
far behind if we do inaugurate 
methods of reform along the lines indi- 
Will the medi- 


cal profession lead or follow in the move- 


cated in this brief paper. 


ment that is bound to come as people be- 
come aroused and awakened to a knowl- 
edge of the truth of the relation of filth 
to disease and all the other sources al- 
luded to? It depends entirely upon our- 
selves as a profession. 

Preventive Medicine has come to stay, 
and the world will be better for its ef- 
forts and the results of its labors. Un- 
less we may be accused of believing the 
millennium is near at hand, we would 
say that centuries will pass before the 
physician will realize his dream—the con- 
quering of disease by preventing its pres- 
ence. Meanwhile we want to aid in 
hastening this period; it is our right and 
our duty because of our knowledge and 
power. The stand that we take will in- 


crease threefold our influence 
We will no longer be 


accused of being mere users and purvey- 


present 
with the public. 


ors of drugs, and of self-seeking interest. 


The results to be obtained are surely 
worthy of our highest and best efforts. 
The ability to aid even in a very slight 
degree the coming of a time when dis- 
ease will be comparatively absent from 


4 


the earth, ought to fill us with profes- 


sional enthusiasm and give us greater 
zeal for the work before us. 

We have endeavored in a very brief 
way to show the different sources of dis- 
ease as we see them, and to indicate what 
remedies ought to be applied. Let us 
now take a look into the future and see 
what the fate of our profession will be, 


in the far distant centuries when disease 
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will have disappeared. Possibly some 
one more mercenary than philanthropic 


“Well, when 
done, what will become of our medical 


may exclaim: this is all 
profession—when the laity understand 


hygiene and physiology—how to live 
properly and keep themselves well—what 
will become of the doctor ?” 

To all of which we would reply, the 
physician will be in greater demand than 
ever. To-day it is the intelligent layman 
who is the first to call in a physician, the 
scholar who most implicitly relies upon 
his skill and judgment. The physician 
of the future will be teacher as well as 
user of drugs. He will instruct his, pa 
tients how to keep well; he will regulate 
the househoid affairs 


more completel\ 


than he does to-day. Every family will 


have a physician and will consult him on 


The 


more one knows, the less he is willing to 


every topic pertaining to health. 
rely on his own judgment. It is only the 
tool who is wise in his own conceit. 
However skilled the physician of the 
future may become in preventing disease 
-however great his knowledge and pa- 
tience as a teacher—there will always be 
those who will not listen to his instruc- 
tions but will go their own way, think- 
ing to escape Nature’s laws and the con 
sequences when disobeyed. There will 
always be accidents of environment and 
diseases due to carelessness and heredity, 
no matter how wise the people may be 
come. When we speak of the absence of 
disease we mean its relative and not its 
absolute absence. Hence disease more 
or less will always be present on the earth 
so long as man exists. The increase in 
knowledge on the part of the people will 
cause them to have a greater desire for 


As the skill of the 


physician increases, as people see he has 


a medical advisor. 
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other powers and resources besides drugs, 
his aid and counsel will be more fre- 
quently sought. Every individual will 
feel the need of his advice. He will no 
longer give his time only to the cure of 
disease, but he will show his patients 
wherein they must alter their mode of 
living, if they would avoid sickness and 
attain a long life. It is true that many 
physicians to-day tell their patients that 
medicine is not what they need, and ad- 
vise them to a right course of living. 
But inevitably such physicians are not be- 
lieved in, and are rewarded by the pa- 
tient going elsewhere. So oftentimes a 
physician would not give a drug at all, 
but the opinion of the patient forces him 
to do so—if it be only a placebo. It is 
largely the intelligence of the patient that 
influences the physician. So we are not 
always to blame if we rely too much on 
drugs. The laity themselves demand it 
and we are thus obliged to acquiesce. 

As the public become more enlightened 
on the subject of health and how to pre- 
serve it they will be willing to visit a 
physician and pay him for his advice 
without getting anything substantial in 
the way of a prescription or drugs. As 
the physician becomes more learned in 
the science of hygiene people will consult 
him when they wish to build a house. 
They will ask his advice in regard to the 
various methods of ventilation, heating 
and drainage, and he will be expected to 
know all about them. He will have to 
know much about climate and its in- 
fluence on various diseases, far more than 
is known to-day. He will be expected to 
know what effect various altitudes have 
upon different diseases and upon differ- 
ent constitutions. He will be expected to 
know whether the seashore or the moun- 


tains is better or worse for certain nerv- 
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ous troubles. He will know more about 
the and health. 
What he knows will be positive and ab- 


soil its influence upon 


solute. Medicine of the future will be an 


exact science which to-day it is not, 
though 
period. 


A distinguished physician said nearly 


we are fast approaching that 


thirty years ago in referring to Preven- 
of the “The 
knowledge of the precise effects of spe 
their 
pounds one with another, will become 


tive medicine future: 


cial drugs, and of various com- 


more and more accurate under the teach- 
ing of modern experimental physiology 
and still more so under clinical experi- 


ence. Though it may take centuries to 


develop even to a small extent, the future 
Materia Medica, the future physician will 
use each article with a finer knowledge 
of the precise effects of each drug and of 
its combination, than it is possible for us 
now to have. We can scarcely foresee 
the time that will be required for this 
Materia Medica to become even toler- 
ably perfect. In fact, the knowledge of 
the special action of drugs at the present 
day, compared with what we have yet to 
learn upon this important subject, is a 
mere trifle.” What this physician’s opin- 
ion would be in regard to our knowledge 
of the present day we have no way of 
knowing, but he surely would have to ac 
knowledge that, already as far as we 
have gone into the future, our Materia 
Medica is becoming tolerably perfect; 
that as compared with thirty years ago 
we are already using each article with 
a finer knowledge of the precise effect of 
each drug and its combinations, due to 
experimental physiology and our in- 
creased knowledge, and to experimental 
chemistry. If medical science makes as 
rapid strides in the next thirty years as 
ee @ 


Chlorosis: When an intestinal antiseptic 
is required in these cases the sulphocarbolate 
of lime answers well. 








468 


it has in the past, we venture the as- 
sertion that we can cure every disease 
under the sun; provided that we can get 
at it before the disease is too far ad- 
vanced; and, provided Preventive Medi- 
cine rules the future conditions of so- 
ciety. 

The majority of people delay calling 
in a physician until too late, or until the 
disease has progressed so far that it is 
impossible to abort it. But under the 
sway of Preventive Medicine, when every 
individual has his medical adviser, such 
an event could not occur. 
so intelligent that 
recognize any 


People will be 
will readily 
undue disturbance and 


they 


send for their physician at once; therefore 
for this reason alone diseases will be more 
easily cured than at present. There are 
many people at the present time who 
send for their doctor upon the slightest 
provocation, even when there is nothing 
serious the matter. It is far better to err 
on this side of over-anxiety, than on the 
side of ignorance and carelessness. 
Another benefit to mankind that will 
arise when Preventive Medicine rules the 
world, will be the increased length of life. 
Death then will come only at the close of 
a long life of health and usefulness, and 
as the natural result of age and ex- 
hausted vitality. Length of life has 
much to do with the desires of the indi- 
vidual. In those in whom tenacity of 
life is great, there will be a corresponding 
increase in length of life. When life is 
pleasanter and less difficult, people will 
want to live—therefore, they will live. 
We have all seen people who seem to 
keep alive by sheer force of will when 
every physical condition was against 
them. It was the purely animal instinct, 
the intense desire for life that conquered 
all obstacles. We have also seen those 
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who had every reason for living ; nothing 
so far as we could see that should cause 
them to die, yet in spite of all the phy- 
sicians’ efforts and the attractions of their 
life, they gradually lost their grip and 
death stepped in. So long as we can 
keep up this desire for life, it will be 
easier to cure people. There is a most 
subtle relation between the mind and the 
body, which we must not fail to 
recognize, no matter how great our 
knowledge of drugs or the skill with 
which we handle them. The improved 
hygienic conditions and the greater facili- 
ties for earning a living, will therefore 
greatly increase longevity. 

When we thus see what infinite bene- 
fits to humanity would result if Preven- 
tive Medicine had full power, how can 
we refrain from giving our support to 
so grand a cause? Let us then combine 
our forces of talent, brains, energy and 
good will, regardless of our private, 
personal beliefs, and make one of the 
most gigantic “trusts” of the day, for the 
benefit and not for the injury of hu- 
manity. A trust that shall have for its 
object the eradication and prevention of 
disease. An action like this on our part 
would arouse the State to a keener reali- 
zation of its own interests and its duties 
toward the people. 

Boston, Mass. 

(Concluded.) 
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There is so much that is good and true 
in this paper that we have printed it, 
even though outside the legitimate scope 
of the Crinic, and though it has the 
defect of trying to prove what nobody 
denies. We are all in favor of the Maine 
Law—but if not “agin its enforcement,” 
we are at least indisposed to go radically 
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at the reform. What is wanted is to 
convert the truths of hygiene and socio- 
logy from abstractions into live, integ- 
rally essential parts of our being, things 
we act on, live on, not simply believe. 
One criticism; Dr. Bodfish falls into the 
prevalent cant of depreciating the use of 
drugs. When this use is to replace the 
application of correct hygienic law, we 
agree; but she tends rather to the fash- 
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ion of decrying drug-use in itself and 
the preference for anything therapic else. 
\\ hat is now needed is not so much the 
non-use of drugs as their correct and ac- 
curate use—their right use. We may 
not be ready for the revolution of the 
social framework of our society, but we 
can do what we can, each of us in his 
sphere, and this correct use of correct 
drugs is a good big beginning.—Eb. 
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DIPHTHERIA, 
By James Burke, M. D. 


N October, 1898, Bessie F., 

18 years, displayed the typic 

signs of diphtheria. At my 

first visit I injected 40 drops 

of nuclein solution and_ repeated 

the injection next day. Administered 

calcium sulphide gr, j every hour, also 

one Dosimetric Triad granule every 

hour while awake, till the fever and 

tonsillar false membrane had disappear- 

ed. This occurred on the third day of 

the treatment and the fourth of the dura- 
tion of the disease. 

Annie H. aged 14, Gertrude H. aged 
12, Clara H. aged 8, and Esther H. aged 
4, all members of the same family, con- 
tracted diphtheria in March, Igot. 
Annie and Clara received three nuclein 
injections each, on the 2d, 3d, and 4th 
days of the attack, coupled with the in- 
ternal administration of calcium  sul- 
phide, a grain every waking hour. The 
false membrane, fever and acute symp- 
toms disappeared on the fifth day of the 
attack. Gertrude was stubborn and 
hard to handle in every particular. The 
membrane was on both tonsils and filled 
up the nose. About the only treatment 
she had was when the doctor made his 
daily call and injected 40 minims of 
nuclein solution, and swabbed out the 
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Climacteric: _Cicutine hydrobromate is a 
remedy that will relieve most of the nervous 
manifestations of this stormy time. 


aged 


throat and nose with hydrogen dioxide 
plugged her with cotton 
saturated with Bovinine. This patient 
had an injection every day for ten days, 
when convalescence began to be estab- 
lished. Then her peristent stubbornness 
enabled her to obtain the consent of her 
parents to go to a party on a cold, rainy 
evening, where she stayed till midnight, 
and came down with post-diphtheritic 
paralysis of the lower limbs. With 
judicious medication and the auspicious 
spring and early summer weather she 
finally recovered, and is now healthy. 

Esther was a delicate child; she also 
had nasal and tonsillar diphtheria, the 
treatment was the same, and coincident 
with that of her sister. She was slow 
in regaining strength, but experienced 
no paralysis. 

Ernest K., 16 years of age, suffered 
with tonsillar diphtheria two days when 
first seen by his physician. His treat- 
ment consisted in one injection of 
nuclein 40 minims, on the first visit, and 
calcium sulphide was ordered, one grain 
every hour; membrane and acute symp- 
toms disappeared on the fourth day. 

A. K., brother of the preceding, con- 
tracted diphtheria the following April. 
Had been suffering a week before med- 
ae 


Climacteric: For flatulence and fluttering 
epigastrium, give rue and physostigmine, with 
berberine to f_llow. 


and nose 
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ical aid was called. He was injected on 
three successive days with a dram of 
nuclein solution; used presumably ten 
grains of calcium sulphide the first day 
of Triad 


one-fourth 


Dosimetric 
hour, 
dram of Bovinine. 


treatment. was 


ordered every with 
The membrane and 
fever disappeared on the fifth day of 
treatment, but at this time, through the 
and a 
dominant selfwill, he refused to take any 


In 


advice of “smart” advisers, 


than a week 
helpless 
paralytic, but through proper medica- 
tion and abundant nourishment, in four 
months he began to walk, and is now a 
would-be pugilist. 

Marie L., 3 years of age, was seen by 
her doctor a day before the false mem- 
brane appeared on her tonsils. Treat- 
consisted of a calomel purge, 
Dosimetric Triad five granules in three 
ounces of water, a every 
The second 


more medicine. less 


after he rapidly became a 


ment 


teaspoonful 
hour except when asleep. 
day, when the false membrane appeared, 
fifty drops of nuclein solution were in- 
The 
Triad was kept up, with the addition of 
sulphide a two 
The patient’s throat could not 
be swabbed out because of fear, and 
consequent violent strugeling—more 
harm would have resulted in 
ing the little patient than good from the 


jected into the muscles of the back. 


calcium grain every 


hours. 


weaken- 
swabbing. Therefore I gave her every 
two hours one-half teaspoonful of pure 
hydrogen dioxide instead. On the fifth 
day of treatment all symptoms had dis 
appeared. A perfect 
followed. 

A. B., three years 
diphtheria four days before a doctor was 
called. On the first visit 30 drops of 
nuclein solution were injected under the 


recovery rapidly 


of age, ill with 
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skin, but at the second visit, twelve 
hours later, the condition of the patient 
was such as to preclude all hope of life 
The membrane had extended down into 
the trachea, and having been neglected 
so long, left nothing to work with. 
Louis H., 16 vears of age, had diph 
theritic infection one week before I was 
called to see him—TI being the first at- 
tendant the Saw him at 4 
p. m., gave a guarded prognosis, en- 
joined the family to sit up with him that 
night. Injected ~—hypodermically —_4o 
of and ordered one 
granule each of Dosimetric Triad and 
hvoscyamine every half hour till 2 a, m. 
next morning. But it was harvest time, 
and that watch was neglected, and the 
patient was worse next morning. The 
second injection was then given, but the 
patient survived only twelve hours, dy- 
ing of paralysis. 
Julius C., 


days with tonsillar 


in case. 


drops nuclein, 


ill eight 
tonsils 


33 years of age, 
diphtheria ; 
crowding each other in his throat, mem- 
brane hidden zone of each 
tonsil, having induced another doctor to 


on inner 
pronounce it simply tonsillitis four days 
In case I thought 
leucocytosis had been established, and 


previously. this 
contented myself with giving two grains 
of calcium sulphide every waking hour, 
and a gargle of iron perchloride with an 
excess of muriatic acid in a watery solu- 
tion. During his three visits to the of- 
fice T swabbed the inflamed tonsils with 
dioxygen. The man was doing hard 
labor in two weeks, 


Chicago, Til, 
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Dr. Burke’s experience with nuclein 
is notable. There’s something in it.— 
Ep. 
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Translated by E. M. Epstein, M. D. 


THE DISEASES O8 THE WORLD. 


Moebius distinguishes diseases as to 
their causes into endogenous, i. e., those 
whose causes are in the nature of the in- 
dividual diseased, and exogenous, i. e., 
those whose causes are outside of his 
The distinction is however, not 
bottom proof, for an endogenous cause 
often remains innocuous until an external 
object activates it, and an external cause 
too is even more often innocuous if there 
is not an internal disposition for the dis- 
But somewhat 
thought the distinction is good enough 
for Moebius’ purpose of stating the rela- 
tion of disease to the general degeneracy 
of the human race which has, though re- 
luctantly, to be admitted. 

That relation has of course reference 
to endogenous diseases and in the first 
rank of these we must reckon tubercu- 
losis, with which Dr. M. Kende begins 
the enumeration of 


nature. 


ease. less profoundly 


human disease at 
present in the world, in his hook on De- 
generacy from which I quoted in the 
February Crinic, and from which | do 
now in an abreviated form. 

Tuberculosis is the scourge of present 
humanity and is the cause of one-seventh 
of all human deaths. Despite the pro 
gress in hygiene, despite its being easier 
and more early diagnosed, despite the 


knowledge of all the factors that dis- 
seminate it, and also the factors which 
prevent the germination of this disease, 
by inhibiting the work of the life-de- 
stroyving bacilli in the organism, despiteall 
these; we gained only a lengthening out 
of the course of tuberculosis, but the 
number of consumptives has not dimin- 
ished. There is at present a concurrent 
action of all civilized society to house 
tuberculous persons in public sanatoria, 
where these unfortunates might be bet- 
tered by abundant food, light and fresh 
air, or might even be healed, or at least 
brought to accustom themselves to an 
hygienic mode of living and avoid in- 
fecting their fellowmen. 

Some isolated statistics assert a diminu- 
tion of tuberculous cases but no absolute 
conclusion can be drawn from them, for 
in the present drawn out chronic course 
of the disease the enfeebled constitution 
of the tuberculous is more exposed to 
intercurrent acute diseases which carry 
off rapidly these less valid elements of so- 
ciety, and so the statistics of tuberculosis 
merely appear of many a death from ap- 
parently other causes. But the num- 
bers even as they are, are extraordinarily 
died 
yearly about 40,000 human beings in the 


great. In Hungary, e. g., there 
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years 1881-87, from pulmonary consump- 
tion ; but on the other hand the number of 
victims from this treacherous disease in 
i899 amounted already to 63,000. 

Pediatrists called attention to the in- 

creased extension of ScroruLa. Monti 
counts g per cent of scrofulous children 
of all the sick children in his polyclinic. 
The nearness of kin between  scrofula 
and tuberculosis easily suggests the sus- 
picion that the increase of the former 
comes in the wake of the latter, although 
there may be no statistics to confirm the 
suspicion. 
The number of the languishing ones 
from endogenous diseases is steadily in- 
creasing and is in contrast with the in- 
fectious diseases against which hygienic 
But although 
the number of those that are attacked by 
infectious diseases became less, yet is the 
human material which is attacked by 
them so much more weaker, that the mor- 
tality from exogenous diseases has not 
diminished, nay is perhaps even greater, 
and this despite that the more modern 
rational therapy finds unconditional ac- 
ceptance. 

New popular diseases too make their 
appearance. CEREBROSPINAL MENINGITIS 
is constantly increasing as an epidemic. 
So too is INFLUENZA which destroys the 
less valid human material. Then there is 


measures are operating. 


a series of occasional epidemics as the 
PEST and CHOLERA, which are yet devas- 
tating humanity despite all the precau- 
tions taken against them; and they will 
not cease devastating, unless the higher 
principle of preserving the health of the 
people will be acknowledged by all gov- 
ernments and no money sacrifices will be 
spared by them in establishing and main- 
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taining well purposed sanitary institu- 
‘ons. 

It is true that almost all infectious dis- 
ases have of late attacked and carried off 
‘wer human beings than formerly, still 

‘ sormie exogenous diseases the propor- 
tion of mortality to morbidity there is 
hardly any reduction to be noticed. 

Racuirtis too like scrofula is strongly 
on the increase and even the country chil- 
dren are not exempt from it now. 
Formerly it was the poverty, the bad 
housing, the foul air and poor nutrition 
that promoted rachitis in the large cities ; 
now, however, that the circumstances of 
the inhabitants of villages and hamlets 
have become worse, we find the percent- 
age of their rachitic children much in- 
creased and this givesa permanently lower 
validity of healthfulness. Mircoli speaks 
of rachitic infection, and Chistowich 
thinks that children who become rachitic 
in after years carried in them a disposi- 
tion to it long before and only bad condi- 
tions of life brought it out. 

Boop DISEASES are strongly increasing 
from year to year such are PERNICIOUS 
ANEMIA, HEMOGLOBINURIA, HEMOPHILIA 
and above all CHLOROsIS. 

Mistaken are they who try to invalidate 
the above thesis by the present higlier 
degree of medical efficiency and better 
and surer diagnosis, for admitting the 
argument so far as a part of some older 
physicians is concerned we find yet in the 
newest clinical statistics also a constant 
yearly increase of these diseases, and the 
etiologic item of this must therefore be 
charged against the continual struggle of 
the radically debilitated human organism 
with all sorts of noxious agents. 

Some of the occasional causes of per- 
nicious anemia, a disease predominately 
of mature age, are: Excitements, over- 
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Climacteric: For congested brain during 
intermenstrual periods give aloin, colchicine 
and nickel bromide. 


Climacteric: Brucine is a useful tonic dur- 
ing this trying period and goes well with ma- 
crotin or cicutine or bromides. 
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exertion, I. ss of bodily humors, excesses, 
etc. When we remember that no one can 
avoid these causes in the struggle of life, 
the possibility of a growing increase of 
that disease will then be admitted. 

HEMOPHILIA too is steadily on the in- 
crease. I have often noticed how easily 
extravasations of blood occur in the place 
on a slight stroke or pinch in girls of 
tuberculous parentage. 

HEMOGLOBINURIA must be regarded as 
a special disposition and a_ decreased 
power of resistance in the red blood cells 
which causes their disintegration from 
the effects of cold on the skin or from 
the effects of forced marches. 

CHLorosis is according to Kahane a 
lessened validity of the blood-making ap- 
paratus to do the work which the evolu- 
tion of puberty demands. From all that 
was said hitherto it can be easily under- 
stood why this is a disease specially of 
large cities, but in recent times it is 
spreading increasingly in rural districts 
also. 

DraBETES, both mellitus and insipidus, 
have the cause of their increase in the 
growing debility of the human constitu- 
tion. Both of them are closely related 
and one and the other occurs in blood re- 
latives and one form passes into the 
other. It is possible that both of them 
are the consequence of lead, alcohol, 
various intoxications, endocarditis, or- 
ganic nerve diseases, arthritis, etc. Hare’s 
Statistics show the increase of diabetes 
in the United States and England in the 
iast decade, and the same will be found 
everywhere, 

NEPHRITIS and ALBUMINURIA are also 
strongly on the increase, both in the male 
and in gestating females. There are 
strong grounds for the assumption that 
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Climacteric: The valerianates of zinc, caf- 
feine, arsenic and atropine, all come in handy 
at times like these. 
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nephritis has become a hereditary dis- 
ease. 

Carpiac DISEASES too are on the in- 
crease. 

The statistical increase of appendicitis 
is owing perhaps to the operating craze 
of surgeons who would, if allowed, re- 
move the appendix from infants to pre- 
vent possible future disease of it. 

THE INCREASE OF HERNIAS points to a 
more prevalent debility of the parts which 
condition them, and this cannot but de- 
pend upon the general debility of the hu- 
man organism, although here must come 
into consideration the present great de- 
mand made upon the laborers’ muscular 
exertions. 

ENTEROPTOSIS of stomach, intestines, 
kidneys and other abdominal organs 
seems to have become hereditary with 
neurasthenics whose bodily types are: 
Delicate skeleton, long thorax, delicate 
soft muscles, deficient or absent adiposity. 
Stiller asserts as an infallible stigma of 
enteroptosis the floating tenth rib. Enter- 
optosis occurs for the most part in 
women, rarely in children; and when we 
consider lacing, sexual processes, de- 
bilitating conditions, overexertions, neu- 
rasthenia, hysteria, etc., there is little 
prospect that the tonicity of the abdom- 
inal organs will cease deteriorating. 
CARCINOMA is on the increase every- 
where. Of this there is no need of argu- 
ment. 

SPINA BIFIDA, CONGENITAL LUXATIONS 
and other stigmata may not come into 
consideration, although all these are of 
more frequent occurrence now than 
formerly. But CURVATURE OF THE SPINE 
cannot. be passed over. The author ex- 
amined 135 adults and children, and in 
52 adults he found 22 affected with 
curvature, making 38 per cent; and in 43 
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Climacteric: Mental uneasiness or derange- 
ment calls for purgatives, cicutine and bro- 
mides, sometimes tonics. 
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boys and 35 girls he found respectively 
28 and 26 curvatures, making respectively 
65 per cent and 74 per cent. The cause 
of this lies in the weaker bodily constitu- 
tion, more delicate bony structure, greater 
muscular debility, wrong educational 
principles, which in the case of girls is a 
ceaseless mental chase while the body is 
condemned to a perpetual quiet and im- 
mobility, which conditions give the girls 
the prerogative of scoliosis. And just 
because girls develop sooner than boys, 
we find fewer 


In some cases the 


therefore do scoliotics 
among the latter. 
author found the cause of curvature in 
the carrying of heavy book bundles to 
school, not, however, when they were 
carried on the back; and frequently the 
cause was violin playing. He rarely 
found scoliosis in children who carried 
only the most indispensable parts of the 
books needed for day’s work at 
school. 

Curvature of the spine occurs almost 


the 


never in children of strong bodily build 
and almost always in those with rachitis, 
blood poverty, weak muscles and joints. 
And inasmuch as this scoliosis occurs so 
often now in school children, the lesser 
validity of the present generation is evi- 
dent enough from it. 

DENTAL CARIES is regarded by von 
Bunge as an inherited symptom of de- 
generacy which runs parallel with the 
inability of the 
causal nexus of the two is as yet unex- 
plained. 

NARROW PELVIS must be mentioned as 
a real sign of degeneracy which hides 


wet-nursing, although 


danger not only to the individual affected 
with it, but also to future generations. 
In this category belongs also the osTEo- 
MALACIC PELVIS. 
consequence of bad nutrition and unfav- 


This is not merely a 


, 
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orable conditions of dwelling place but is, 
according to Fehling, a trophoneurosis, 
i. e., a disturbance of nutrition depending 
upon a fault the 
(After castration the osteomalacie pro- 


in nervous system. 
cess recedes). 

Near to this comparatively rare pelvis 
RACHITIC 
found among the 


stands the PELVIS which is 


and wretched, 
hence more often seen in great cities and 
factory places. 
ing more and more frequent. 


por yr 


Its occurrence is becom 
Ploss and 
Dohrn ascribed to this the well ascer 
tained increase of obstetrical operations 
in all countries, hence also the compara- 
tive increase of male obstetricians, which 
is denominated “luxus operation,” which, 
however, is to be traced to the pelvic and 
other asthenic conditions of the parturient 
female of the present. 


that the crooked and narrow pelvis is 


There is no doubt 


nature’s self-regulating work operating 
against degeneracy. 

DEFICIENT DEVELOPMENT OF TIII 
UTERUS is according to Kleinwaechter a 
He thinks 


this to be owing to early marriage for the 


very frequent occurrence. 


uterus is not fully developed before the 
twenty-first year of age. (The age of 
sexual maturity is evidently much in- 
fluenced by race and country.) The in- 
cidental injuries of sexual life before that 
age retard the development of the genitals 
or may even end in sterility. Nor can it 
be expected that a hypoplastic uterus will 
be invigorated when it is prematurely and 
continually exposed to injuries incident 
to marital life. 

STILLBORN CHILDREN go hand in hand 
with the above conditions, and so also 
INFANT MORTALITY which statistics con 
firm everywhere. 

In consequence of vital debility there 
die one-tenth of life-born infants in their 
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Climacteric: 


than at this trying period. 


There is no time when a man 
may be more genuinely glad he is not a woman 


Climacteric: There is’ no time when a 
woman needs the tender care of her friends 
as she does in ‘this condition. 
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first month; one-fifth before they are a 
year old; one-third of them die of various 
causes in the course of their first five 
vears; and seven only out of every ten of 
them reach their sixth year. 

Infant mortality is greater in cities 
than in rural districts, and since city 
population constantly and rapidly in- 
creases and that of the country only slow- 
ly or even decreases, and poverty in cities 
is always greater and operates more in- 
juriously than in the country, there is the 
sad outlook that infant mortality will in- 
crease from year to year. 

Prof. Bollinger maintains that the 
enormous mortality of infants is not a 
natural law, but is the consequence of 
somatic conditions, in the first rank of 
which stands the constant decrease of the 
number of mothers who wet-nurse their 
own children. In 40,000 which he ex- 
amined during twenty-seven years 
found that 86 per cent were not wet- 
nursed and this because the mothers were 
unable to by all their good will to do so. 
The cause of this he finds to be the UNDE- 
VELOPED CONDITION OF THE MAMMARY 
GLANDS which must be an atrophic defect 
inherited from preceding generations. 
This becomes evident from the fact that 
women who wet-nurse their first-born 
children can do it no more if they cease 
to.do so once. He does not allow that 
efficient causes of this are to be found in 
dress, alcoholism, poor food, etc. Nay 
more, it is to be apprehended that im- 
proved substitutes and the increased ac- 
customing to artificial nutrition will de- 
crease more and more the function of the 
mammary gland. Von Bunge too agrees 
to the increasing incapacity of the mam- 
mary functiom but controverts Bollinger’s 
denial of alcohol as a cause. 

SHORTSIGHTEDNESS is analogous in its 


he 
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Climacteric: Patience, forbearance, a wise 
and loving care, she needs and has a right to, 
because she is a woman. 
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progress to the continually increased 
shriveling of the mammary gland during 
many generations. Shortsighted- 
ness is hereditary and were it not for 
lenses, these improvers of the decreased 
powers of vision, the individual struggle 
for life would have been as difficult now 


past 


as ever it was in the past. And since 


myopia does not prevent the getting on 
in the world, therefore the myopic are in- 
creasing and the disposition to myopia is 
of such vast extent that there are hardly 
any students, in Germany especially and 
Russia, who are not myopic in higher de- 
grees. 

H. Cohen, of Breslau, confirms that 
the number of students with poorer eye- 
sight is steadily increasing in the higher 
classes. Myopia is already strongly 
represented in the lower classes, where 
of myopia from work there can be no 
question as yet. Those that are hered- 
itarily predisposed are specially endan- 
gered by the school. Fearfully great is 
the percentage in the higher 
Cohn examined 50,000 school children in 
which the result may have come out less, 
and found that some improvement had 
bettered 
conditions of hygiene. This encouraging 


schools. 


taken place consequent upon 
fact is, however, counterbalanced by the 
other fact that the eyes of the present 
generation are yet generally less valid 
and will stay so long as there will not be 
a rational hygiene of the eyes, of course 
through many generations, by which the 
eyes will be more spared. 

GLAUCOMA (green extract) RETINITIS 
and.GRay CATARACT are steadily increas- 
ing, all of which point to a decreased 
power of resistance in the visual organ. 
In Europe glaucoma counts 1 per cent of 
In America the per- 
centage is less; most often it occurs after 


all eye diseases. 
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Colic, intestinal: Most 
hepatic or renal; all need 
dose hypodermically. 


of these are lead, 
atropine in full 
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50 years of age; and as causes figure very 
often gout, cessation of the menses and 
suppression of habitual hemorroidal 
bleeding. 

SENILE CATARRH develops with us (in 
Europe) in the sixties of age. It points 
to an exhaustive phase of the eye, which 
however occurs earlier in life in our 
times, very often even in childhood. 
Prof. Hirschberg calls our attention to 
the fact that in warm climates senile 
cataract develops twenty years sooner 
than by us. Glass workers suffer in a 
similar way from the so-called “heat 
cataract.” 

RETINAL INFLAMMATIONS occur at 
present in greater numbers than former- 
ly. The reason for this is the increasing 
number of persons who suffer from dis- 
eases which produce retinal inflamma- 
tion as the earliest symptom of these. 
These are, besides diabetes, 
etc., certain nerve diseases.—(Die En- 
tartung, etc., pp. 37 to 48.). 


nephritis, 


Ww 
PULMONARY NARCOSIS. 


In the January Cuinic, page 41, I 
spoke of “Direct Tracheal Anesthesia,” 
quoted from journals of the highest sci- 
entific standing. I give here another 
gleaning on the same subject under a dif- 
ferent name. Kuhn of Kassel spoke 
about this before the surgical section of 
the German Association of Naturalists 
and Physicians, at Carlsbad, in Septem- 
ber of last year. He emphasized the fact 
that sufficient attention had not been 
given to the question as to how and 
where the narcotic reaches the nerve 
centers. He called attention to the sur- 
prisingly quiet course of the anesthesia 
when the anesthetic is introduced direct- 
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Colic: For cases neuralgic, not due to food 
or to constination, give caffeine arsenate gr. 
1-67 ever-- hour. 
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into 


ly the tracheal wound of the 
tracheotomy. (Trendelenburg). He 
then recommended direct anesthesia by 
means of a tube introduced by way of the 
mouth or nose. The advantages of this 
method are, absolute quiet, little chloro- 
form, rapid renarcotization when the 
anesthesia was for some cause interrupt- 
ed. The danger of overdoing is very 
small; choking and vomiting are ex- 
cluded, and aspiration of mucus is not to 
be feared.—Weiner Med. Wochenschr., 
Jan., 1903, No. I, page 35. 
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In Monmouth, Illinois, on one day a 
girl committed suicide and another was 
just rescued, both seeking to avoid im 
pending disgrace. How about the men 
in these cases? 


ve 


Bromocoll contains 20 per cent ol 
bromine; is insoluble in the stomach but 
soluble in the bowel; is long retained in 
the body, eliminated with the urine, acts 
as the bromides do; does not disturb the 
health; and lowers the irritability of the 
cerebral centers. It is therefore better 
than the bromides because it does not af- 


fect the stomach. 


Influenza: Isolate, disinfect the dis- 
charges from nose, mouth and throat, get 
medical advice and follow it, recognize 
the malady by microscope and culture 
plate, and this disease will be less fatal 
than at present. In March it killed 330 
in Chicago, carrying off prematurely 
many who were lingering along with 
chronic diseases, and turning the scale 
against many who would otherwise have 
survived attacks of acute disease. 
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Colic: This being a spasmodic malady an 
antispasmodic is indicated, and atropine and 
glonoin fill the b*” 





JAMAICA. 


One of your correspondents said he 
was so impressed with your courtesy 
that he took heart to write; and a very 
interesting chapter it was, of pioneer 
practice. So I also took heart and said 
to myself, maybe it would be something 
to tell them something from this 
part of the world. 

When I looked over the January 
Ciinic and saw the heading “A Jamaica 
Friend,” I was quite surprised, and glad 
that there was somebody else from here 
who read the Crinic; but my disap- 
pointment was great when I only found 
my own name, not thinking that the 
editor would find a place for my private 
letters. 

I came down here, or out as they say, 
not quite three years ago, under circum- 
stances over which I had no control. We 
are now living on the north side six 
miles from Port Antonio, the head- 
quarters of the U. F. Co. They are do- 
ing a great deal of good in exporting 
bananas, oranges, cocoanuts and so on, 
which benefits the planters and peasants, 
as the sugar industry is stopped. 

About the discovery of Jamaica by 
Columbus, the reign of the Spaniards, 
the Caribbee Indians, maroons, African 
race, etc., you know without my telling 
you. There are about 718,367 people, 


new 


from 15,000 to 20,000 whites, the rest 
half-breeds and blacks. The negroes 
do not consider the color so much; that 
is, a person may be very dark, but if the 
hair is straight they consider that a sign 
of better birth, belonging more to the 


whites. They call the whites “buccra.” 


They have black, sambo, brown, colored, 
fair, and I do not know all the different 


distinctions. If you live in the country, 
you may have one or two white families 
as neighbors, from one to four or ten 
miles apart, the rest range from black 
to colored. 

About churches and schools, I will not 
take your time. About their morality 
you know; and “QObeah,” something 
like “Voodooism,” is very much prac- 
tised among them, undermining re- 
ligious teaching. They are superstitious 
The common peasant 
is polite, but the more clothes they put 
on their backs, the ruder they grow. 
The female sex is at low ebb, but still a 
woman can walk out without fear; even 
late at night she will not be molested. 
Some negroes get to be very old, but 
here as in America tuberculosis pul- 
monalis makes havoc among them. 
They are not poor as we count proverty. 
They live on yams, cocoa, potatoes, salt 
fish, principally, also rice. Their poverty 


to a high degree. 
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cannot .be compared to that of the slums 
of New York, Chicago and other cities. 
They are very lazy. The government 
India to 
because the planters cannot depend upon 
You may think 
servants are cheap, but two servants do 
not work as much as one in America. 
The climate is beautiful. The nights 
are cool, there is always a breeze during 


the day, but we have swamps and we 


imports coolies from work, 


the native population. 


have mosquitoes—both are always with 
us. 
Not very far from here we have, it 


is said, a burnt-out volcano. During 
the time of the eruptions of Mt. Pelee 
and St. Vincent, though we are goo 


miles or more away, there was a haziness 
over the atmosphere like Indian sum- 
mer. Some thought it was caused by 
smoke from Martinique. 

My practice is mostly office work, 
among the negroes and colored persons. 
They have midwives, who are extremely 
ignorant. One of the most “intelligent” 
called on-me to attend a woman who had 
had several children, but this time there 
was no head but a foot presenting, and 
That case 
strange. It was a 

It took about twenty 
minutes before I got respiration estab- 
lished. 

T gave the child to the midwife and 
noticed the woman had another pain; 


they got frightened. was 


considered very 


” 


“breech footling. 


and another child, no, a bundle, made its 
appearance, 
a_ thick 


It was enveloped in such 
membrane that I had to use 
scissors to get it open, my nails not be- 
ing sufficient. A little girl with wide- 
open eyes looked at me in surprise, like 
Anderson’s fairy tale, where a_ lily 
opened its leaves in the morning sun and 


a little fairy was seen, wide awake. 
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Colic: For irregular cramps evidencing ir- 
regular nerve control, give macrotin and bru- 
cine together quite often. 
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Alas, this was not a fairy home, but 
squalid and dirty, oh, so dirty! This 
little girl lived a month. 

In one case where I asked the mid 
wife to wash the baby’s face ( I always 
get the mucus out of the mouth my- 
self), instead of doing it, she smeared 
it over with scallion, a sort of shallot. 

Most of my patients suffer from 
dyspepsia, indigestion and malaria. | 
have a little pamphlet by Burggraeve on 
dyspepsia, which has helped me a great 
deal in diagnosis. 

I never give more than five grains of 
quinine in malarial fever, even high 
fever, but I supplement it with podo 
phyllin, iron and strychnine, clear out 
the bowels and keep them clean. To 
these medicines I owe all my success. 
One thing I insist on in all cases—no 
liquor of any kind. I insist on their 
bathing every day, in an impressive way, 
boiling the drinking water, the reasons 
why, and diet. Though they mostly 
eat ground food, and salt fish, they al 
ways ask what to eat. 

Sometimes patients come with in- 
flamed eyelids, and just now I have a 
case that puzzles me. The woman came 
to consult me about her eyes last sum- 
mer; nothing wrong could be seen, no 
pain, only a kind of greenish cloud was 
always before her eyes. One morning 
eleven years ago, two weeks after con 
finement, she woke with dazzling 

After 


having taken tonics and used a solution 


this 
cloud or film before her eyes. 
of boric acid as a wash, it was not green 
but yellow. I have hesitated to lay this 
case before you as there were no facts 
to go by. The cloud prevents her from 
threading a needle. It is more dazzling 
when she is out in the sunlight, not so 


much trouble in the house. Is_ the 
@@@e €@ 
Colic: When due to catching cold, or with 


inflammatory symptoms, 


a granule of 
veratrine every half-hour. 


give 
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retina at fault? If so what is the cause? 
Or is it hysteria? 
gent but it worries and frets her, and of 
course affects her nerves. 

If I had the pen of a ready writer | 
could make a fortune on the platform, 
telling how these negroes express them- 
selves in telling of their disease. ““Some- 
thing rolling in my inside,” and “going 
up to my throat, 
make my diagnosis. 
crawling, 


She is fairly intelli- 


o” 66 


a lump here,” then I 
“Something crawl- 
ing, 


crawling inside,” “my 


belly is raised up,” “my ‘kin itches all 


” 
’ 


over,” “my ’tomach big, missis, big ;” 


“my eyes dark, or yetum;” “giddy ;” 
breath in 
stomach ;” “bad feeling in the body ;” 
“wind in the left side ;” 


“dizzy; “shortness of my 


“cramps of two 
hands ;” “bad feeling in my two hands ;” 
“something down 


walks up and 


belly ;” ete., ad Libitum. 


my 


[ very often treat them on general 
principles. I do not always understand 
their patois, very often cannot make out 
what they mean, but catch on to the 
symptom which they repeat several 
times. They have also a sickness both in 
fowls and men; in fowls it affects the 
neighborhood of the eyes, in men and 
women there is itching of the labia 
majora, and in others abscess. They 
call all these different symptoms the 
“vaws,” but what it is the doctors have 
failed to 
these last 
person. 


discover. I have not found 


two symptoms in the same 
much refined 


The coolies are more 


looking than the negroes. They dress as 
you saw them at the World’s Fair. 1 
think they belong to the Aryan family, 
those who are here from North Hindo- 
stan, 
M. L. Lunn, M. D. 
Jamaica, W. I, 
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During the next ten years there is 
going to be a tremendous overflow from 
the United States into the West Indies 
and our other southern neighbor States. 
The physicians who study these regions 
and open sanatoriums are going to suc- 
ceed beyond their wildest expectations. 
—Eb. 
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THE “CANDLE (DRAINAGE) 
BOUGIES.’”* 


. 
“T have used thousands of bougies in 


my practice and I find many cases (this 
applies to nearly all chronic cases) where 
as it seems to me a short bougie like 
All manufac- 
turers of bougies that I know of make 


these could be of no use. 
them different lengths and sizes. A man 
would want a lot of patients with very 
short penises to use such bougies.”’ 

J. W. D. 
—, N. Y¥. 
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At first thought this objection may 
valid, but the 


turers of bougies have, in their ignorance 


seem because manu fac- 
of what is needed to treat these chronic 
cases, made bougies of varying lengths 
the doctor, without thinking, has tumbled 
into the habit of using them as a mat- 
ter of course. We need not point out 
to you the fact that the urethra is self 
draining up to within a short distance 
of the meatus—your anatomical knowl 
edge is as good as ours; but, doctor, we 
will point out that this being the case 
a proper drainage bougie one inch long 
will do the work for the longest urethra. 
More especially is this the case when 
the patient carries his organ against the 
The 


* From the April Surg% 


symphysis. melted medicament 


al Clinic. 
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Don’t forget that gossypin is one of the most 
effective remedies for all uterine hemorrhages 
and for epistaxis. Gtt. xv t. i, d. 


Grindelia is too much neglected in the 
coughs of phthisis and in chronic bronchitis 
as well as in asthma. It is a fine remedy. 
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seeks its own level and stays in contact 
with the diseased part. After absorp- 
tion (and this does take place) the core, 
by capillary action, carries all discharges 
out from the meatus. With any other 
kind of bougie once it has melted and 
been absorbed, the meatus closes and all 
discharges are dammed back behind the 
vestibule. 

One of the great mistakes in treatment 
has been the use of the long bougie. 
Numberless cases of prostatic infection 
have resulted from their use. Think 
things over, Doctor, try the new way 
and you will find that facts will bear out 
the explanation here made. We speak 
this frankly, our purpose being to pro- 
mote truth and combat error and we 
feel sure that once the matter is con- 
sidered by the profession there will cease 
to be any demand for the long bougie. 


—Ep, 
we Me 


ANODYNE. 


Having received many valuable hints 
from the Crrntc, I wish in return to ad- 
vise the writer of Query 371 relative to 
infantile colic. If he will take equal 
parts of Hoffmann’s Anodyne and oil 
of cajejut, and of this give from five to 
seven drops in a teaspoonful of hot wa- 
ter, repeating every 15 minutes, he will 
absolutely control any pure infantile 
colic. Being rather pungent, advising 
the mother that there is no danger of 
strangling will be a wise measure; as the 
baby usually registers a “kick” at the ex- 
hibition of the remedy. I have used this 
constantly for seven years without a 
single failure, where nothing else would 
touch the spot. Ordinarily not over two 
or three doses are required. Not being 
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To the anti-asthmatic granule of the alka- 
loidal list add one granule of glonoin and see 
the results. 
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harmful it can be used whenever the 
colic appears. 
J. W. Jones, M. D. 

Orange, Cal. 

—:0;— 

Much obliged to you, Doctor. Your 
anodyne is a good one, and does not 
contain opiates, which makes it. still 
better; but it does not quite come up to 
Waugh’s Infant’s Anodyne in the way 
of flavor, I should imagine.—Ep. 
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A LETTER AND SOME LIGHT. 


The Editor, ALKALomAL CLINIC: 
For the last hour or two I have been 
reading the Crinic and mentally con- 
gratulated myself on the feast of new 
things it revealed. One editorial in 
particular impressed me; _ namely: 
“Straight Talk from Alkaloidal Head- 
quarters.” And I believe every word of 
it. Then I came to marked head line: 
“You had better watch out.” And I 
recalled a letter recently received from 
you, charging me with “not sticking,” 
and altogether I am prompted to make 
a defensive reply. I am sticking better 
than some, I am sure, though not ex- 
actly in the way you most naturally de- 
sire, by using and purchasing the A. A. 
Co.’s remedies. It has been twenty-five 
years since I began to study and dis- 
pense drugs as a business, not so long 
since I began to practise. I am not a 
moss-back, but rather inclined to the 
newest and best things I can find. I 
have a mining and country practice, 
with four shafts and camps to look 
after, and I furnish all my own med- 
icines. I am familiar with the use of 
medicines of the kind and form most 
used by the regular practician. Not a 
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Hydrastinine hvdrochlor, is as effective as 
ergot in controlling the hemorrhages of the 
uterus. 


Miscellaneous Articles 


day passes but I study my Materia 
Medica and every other ounce of in- 
formation I can find, including such 
books as Merck’s Index, Lilly’s and 
Parke, Davis’ therapeutical publications, 
to get suggestions as to the physiologic 
action and therapy of various drugs. 
Few doctors, I am sure, use a wider 
range of drugs, or have a better supply 
than I have. While I was studying med- 
icine I first became acquainted with your 
alkaloidal remedies, saw them, heard 
their utility, rapidity of action as well as 
certainty commended, and read Shaller’s 
Guide. I have one which I often consult. 
I have the pocket case you give to new 
subscribers (this is my second year). 
And yet I don’t use your remedies; not 
because I don’t concede all your claims 
for them either. One reason is, that I 
am stocked and familiar with the use of 
the ordinary pharmaceutical prepara- 


tions, and hesitate to incur the expense 


of a new line. 

Another reason is the frequency of 
dosage: every 15, 30 or 60 minutes, ac- 
cording to the severity of the attack un- 
til some improvement is noticed. 

This may be a ‘bugbear,’ but I feel 
that I haven’t the time to sit and watch 
by the hour for the action of my med- 


icines, and there are no trained nurses 
here. 


H. M. B., Kansas. 


—:0:— 
Your letter has been received and 
read with a great deal of interest and 
pleasure. You are just the kind of man 
we want to have in the ranks of Alka- 
lometry. That you have started to use 
the alkaloids is in itself an indication 
that you will be one of us, before you 

eee @ 
Chordee: Subdue the fever and inflamma- 


tion with veratrine or aconitine and keep 
the bowels clear by salines, 
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really realize that your old gods have 
become as clay. The man who reads 
his Materia Medica, who uses with in- 
telligence a large variety of drugs—giv- 
ing the remedy which to his mind is the 
thing for that particular condition—is 
the man who, once aware of the certain, 
quick and safe action of the active 
principles, will use nothing else when by 
any possibility he can use them. But, 
Doctor, you do not quite grasp the ques- 
tion of constant repetition of dose. 
There is not the slightest need for the 
practician to sit and watch the effect of 
his agents. He knows that a certain 
drug, given in certain dosage, will pro- 
duce certain results, and instead of giv- 
ing it in one huge jorum be instructs 
that the patient shall take (or be given) 
one, two or three of the granules as 
circumstances may demand. He also 
instructs that as soon as a certain symp- 
tom ceases, or a certain state is attained 
—let us say for instance when the fever 
is reduced or when the bowel moves— 
the medicament shall be stopped. Now 
this requires neither the  doctor’s 
presence nor that of a trained nurse. 
Could you see our order books you 
would know that the men who use our 
preparations are the men who have to 
depend on themselves and the patient’s 
friends In country districts, 
away up on mountain tops and in the 
very heart of the woods, that is where 
the alkaloids are most used and _ best 
loved. 

Of course the arrangements you have 
are convenient, and we should do what 
you do in your position; but, Doctor, in 
those cases which don’t respond to 
ordinary measures and when the matter 
is too serious to run risks, then use the 


alone. 
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Chorea: In anemic cases give iron ar- 
senate gr. 1-67 every two hours, keeping the 
bowels free with salines. 








eranules and get results. Give accord- 
ing to the rule laid down, modifying it as 


your own good sense suggests.—Ip. 


we Mw 
ANTISPASMODIC. 


The following will relieve spasmodic 


stricture of the urethra: Tr, aconite 
root 5 drops, tr. nux vomica 10 drdéps, 
repeated 


chloroform c. p. 15 drops; 


every 30 minutes until effect. There are 
33 years of experience behind this. Al- 
kaloidal - preparations in conjunction 
with the chloroform will produce the 
same effect. It is seldom necessary to 
go beyond the third dose. 

A. Apsuier, M. D. 


Belleview, Fla. 


—:0:— 
| have not a bit of doubt but that 
vour formula will relieve spasmodic 


constriction anywhere; because it gives 
in the old-fashioned uncertain drugs the 
with 
aconitine, strychnine and glonoin, the 


effect we produce nowadays 
latter of which replaces the chloroform 
quite nicely.—Ep. 
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CALOMEL. 


Mr. B., 
daughter to my office for medicine for 


In August, 1900, sent his 


himself. He wanted “horse doses.” and 


I sent him calomel 30 grains, divided 
into three doses to be taken two hours 
apart. Next morning I was called as 
he was no better, temp. 103, skin yellow 
and dry, tongue heavily coated, con- 
stipated, no effects from the calomel; so 
I gave him another 
calomel, and left quinine to be given if 


temp. went below Ioo. 


“horse dose” of 


August 21, next day, found no change 
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Chorea: For hereditary, hysterical or neu- 
ralgic cases, crowd strychnine arsenate to 
production of full effect. 
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except temp. one degree higher and a 
discoloration. No 
quinine had been taken, bowels had not 


deepening of skin 
moved, so gave another “horse dose” of 
calomel. 

August 22, no change in condition ex 
cept temp. 105, low muttering delirium 
small discharge 


and deeper jaundice, 


from bowels of hard fecal mass, urine 
red, heavy deposit, so gave calomel gr. 
40 in three doses two hours apart, with 
instructions to give quinine when the 
bowels moved. 

August 23, patient sitting up in bed, 
bright and cheerful, temp. normal, skin 
moist, tongue moist and clean; bowels 
had moved copiously several times, dis- 
charges very dark; began quinine about 
3 a.m. He seemed to be in fine condi 
tion with very little other treatment. | 
four 


had given him in the days the 


enormous dose of 130 grains of calomel, 
without the least bad effect from it in 
any way. 

Before IT gave him the quinine or any 
other remedy, to one unacquainted with 
conditions surrounding this case and un 
familiar with the intense malarial infec- 
tion in the low lands of the Mississippi 
and Arkansas, my treatment of this case, 
I know, will appear IT may savy outrage 
ous. But any physician who has had 
experience in the locality mentioned will 
sav there is nothing unusual in it. 

In Osler’s Practice of Medicine, page 
218, he says: “In quinine we possess a 
specific remedy against malarial infec 
Again he says: “It should then 


be our object, if we wish to most ef- 


tion.” 


fectually eradicate the infection, to have 
as much quinine in the circulation at the 
time of the paroxvsm and shortly be- 
fore it as possible.” 

Experience compels me to differ with 
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For cases of longer standing than 
1-67 every 


Chorea: 
usual, give quinine arsenate gr. 
hour till the .eyes itch. 
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the above teaching. Quinine is not a 
specific against malarial infection. On 
the other hand it is rank poison in some 
malarial infections, if given before the 
secretions and excretions are all 
aroused. 

I believe if I had given Mr. B. quinine 
before I did, or before I got his bowels 
open and liver aroused, he would never 
have recovered. 

A very intelligent physician of my 
acquaintance told me he could attribute 
the death of his wife to no other cause 
than the administering of quinine, during 
a mild attack of hematuria, before the 
were aroused by sufficient 
calomel. The treatment of hematuria 
as followed by nearly all physicians of 
my acquaintance, is the free use of 
calomel until discharges oc- 
cur, then giving quinine, but not until the 
above conditions prevail. Unless the 
conditions mentioned exist, 
many instances aggravates the disease. 

After an experience extending over 
many years, and also from the experi- 
ence of nearly all the physicians of the 
malarial belt, I feel safe in asserting that 
the treatment of malarial affections as 
given by Bartholow, Osler and others, 
whose writings I have read, cannot be 
relied on in some malarial 
With all due respect to all authorities, T 
must say I have even found calomel a 
“sheet anchor” in the treatment of some 
malarial troubles, and I don’t see how I 
could get along without it. But IT have 
often had to use other remedies in place 


of quinine. H. C. Bucrt, M. D 


secretions 


“bilious” 


quinine in 


infections. 


Memphis, Tenn. 


—:0:— 


Whether the use of calomel as an 
antiphlogistic will ever revive is doubt- 
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Chlorosis: Picrotoxin has been  recom- 
mended as a means of inducing menstruation 
but the reason is obscure. 
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ful, but in its specific action on the 
bowels it is surely being rehabilitated. 
No one who sees how the fever falls 
after efficient calomel followed by saline 
dosage, can doubt its powerful efficacy. 
—Ep, 

we 


COMMENTS. 


[ note Dr. Westlake’s article on 
Pneumonia and the rapidity with which 
he cures his cases with much interest, 
and I have come to the conclusion that 
he is a regular pneumonia-abortionist. 

I have handled a few cases in man and 
many in horses, and in eight years of 
veterinary practice I have only lost two 
cases; and those two I am firmly con- 
vinced because I didn’t treat the symp- 
toms, so that in this part of his article | 
do not agree with him, but haven't time 
to argue the matter out. 

I can that 
bryonin, calcium sulphide and the Triple 
Arsenates and Nuclein, have been useful 


say, however, aconitine, 


in assisting me to cures in several cases 
on symptoms. 

Articles such as Dr. Tobey’s on Anti 
Death Serum make the journal bright 
and attractive. I would like a few of 
that sort regularly. 

Dr. Epstein’s translations of cheli- 
donine are extremely interesting, as 
must be anything likely to lead up to the 
successful treatment of cancer and their 
like. 

I wonder how many of the Crinic 
family have had their “Patricks,” so like 
Dr. Macomber’s, that they must almost 
be considered blood-relations. And 
why not let the rest of us have their lit- 
tle experiences in cheerful vein to liven 
things up? 

The way Dr. Betts is upset on the 
ee @ 


Chlorosis: For languid cases with ano 
rexia and constipation give diet of Iceland- 
moss, for its cetrarin. 
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kissing legislation suggestion is amus- 
ing; just as much so as is the suggestion 
of the legislation against it. How many 
evil-doers and law-breakers there 
be in Missouri if such legislation should 


will 


be enacted, and how much more enjoy- 
able kisses will be in Missouri subse- 
quent to such an enactment, can readily 
be imagined by anyone possessed of a 
knowledge of human nature. 

We all know how utterly soul-satisfy- 
ing was that first kiss of our early man- 
hood that we stole from the lips of the 
charmer, and how the taste was not just 
the same when she made us give it back. 
I think it is a scheme to populate Mis- 
souri with young men and women from 
other states, who are desirous of once 
more feeling the thrill of the stolen kiss. 

How Dr. Betts must hate the poor 
homeopath, and what a peculiar looking 
lot they must have in his section from 
his description ; and if the description he 
gives of the homeopath is just the op- 
posite of the appearance of the allopath 
in his section, what a peculiar lot of 
looking chaps they must be. 

I’d suggest that they hold a mixed 
meeting and adopt a mixed habit, which 
would secure both from the possible 
charge that they were advertising 
through their personal appearance. 
Now, Doctor, I would suggest that you 
be liberal. There is lots of room in this 
big world for both homeopaths and allo- 
paths. They learn exactly the same 
thing in their preparations for qualifica- 
tion to practice, and the only difference 
is in their therapeutics and method of 
drug-application, 

There are lots of Dr. F.’s on both 
sides of the house, and always will be, 
to those of us who think we are strict- 
ly sane; and I reckon we are all like the 
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Climacteric : Motor restlessness can be con- 
veniently restrained by cicutine hydrobromate 
b- day, hyoscine at bedtime. 
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old Quaker who said to his wife: 
“Amanda, the whole world is a little 
peculiar except thee and me, and I’ve 
noticed thee is a little peculiar too.” 

So as the most of us never will agree, 
[ move we disagree agreeably and that 
this meeting be adjourned indefinitely. 

C. L. Tuupicuum, M. D. 
Baltimore, Md. 


—:0:— 


We always better for a little 
“horse sense.” My neighbor’s creed does 
not bother me as long as he does not 
bother me about mine.—Ep. 

MM 
CROUP AND PERTUSSIS. 


are 





For croup, pertussis, in fact in any 
spasmodic affection of the respiratory 
apparatus, melt naphthalin 
(Merck’s), so that the fumes penetrate 
the entire living rooms. It helps the 
treatment immensely. 

I have discontinued the use of Hydro 
zone because it is advertised in the lay 
press, A. 

—, Il. 


some 


—:0:— 


I have no doubt that the naphthalin 
will prove useful. I have had gratify- 
ing results from the use of formalin in 
the Schering lamp, which I would not 
be without.—Eb. 


Me Me 
CUBA. 


Last winter I was very ill—not ex 
pected to live. T could not walk with- 
out help. I had read so much about 
Cuba that I determined to go there. 

On reaching the island I went to La 
Gloria, a beautiful town, where I found 
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Climacteric: The restlessness, with fear or 
svmptoms of mental derangement, are quickly 
controlled by cicutine. 
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as good and pleasant people as I have 
ever seen. There is a spring there that 
I was told had cured two men affected 
as I was. I drank all I could day and 
night, for at first I could not sleep over 
two hours a night. Before I left I could 
go up and down stairs as quickly ag any 
of them. 

This is the place for invalids of either 
sex, good accommodations, with Amer- 
icans from all parts of the world. La 
Gloria is but three years old. The town 
is high and surrounded with thick for- 
ests. There was talk of starting a 
sanatorium there for the sick. If one is 
looking for a healthy place for such an 
enterprise La Gloria is the place. Frost 
has never been known there, and it is not 
hot in summer. There are two churches, 
and good doctors, but invalids gain so 
rapidly that the doctors do not have 
much show. Most of the houses are 
good two-story frames, and prices are 
moderate. Land titles are good. Build- 
ing in the town is going on every day 
in the year but Sunday. Opportunities 
for investment are plentiful. There are 
two schools and a high school is being 
organized. Two big hotels were under 
construction when I left last October. 

E. B. N. Strona, M. D. 

Cline, Okla, 


ams O's 


This is our first report from Cuba, 
and we hope it will be followed by 
others. We want to know a whole lot 
more about these islands as suited for 
invalids.—Ep. 
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DOSAGE. 


I am interested in your methods but 
what puzzles me is to know when your 


combinations are indicated. Being an 
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Climacteric: Melancholy of the “religious” 
type usually depends on constipation and is 
telieyed by aloin or euonymin, 
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“allopath,” it is hard to believe that such 
small doses will do a patient any good. 
I do not mean that I am in the habit of 
giving shot-gun prescriptions, but, for in- 
stance, occasionally I see a malaria pa- 
tient who has been having chills every 
day at regular hours, and I have found by 
experience that 2, 3, or 5 grains of 
quinine every 4 hours will not help him 
any. But if I give him 20 grains an hour 
before the expected chill, and follow it up 
with Warburg’s tincture modified, taken 
in the morning and at bedtime, he never 
has any more chills and fever (unless 
another mosquito comes along and stabs 
him). 

Now I would be a convert of yours if 
you would put me on the track of some- 
thing less expensive and nauseating, 
that will do the work, 

H. E. Rouss, M. D. 

Shannock, R. I. 


==: 0: 


You are already treating your malaria 
patients on the true alkaloidal system, 
and we ask if you are willing to go back 
to the powdered cinchona and give an 
ounce of it instead of your scruple of 
quinine? If not, you comprehend fully 
what we are trying to do. But we find 
that the preliminary clearing out with 
calomel means a_ smaller dose of 
quinine; and it is an open question if a 
grain of the arsenate is not equal to 
fifteen grains of the sulphate of quinine. 
Try it and tell us. Many of our friends 
tell us it is so. 

The little doses that bother you are 
the first stumbling block with most of 
us. I have just received a letter in 
which the doctor tells of serious con- 
sequences following the administration 
of pilocarpine in doses of gr. 1-20. Our 
ew @ 


Climacteric : Irregular heart, full head, 
weight at vertex, flushes, hot and cold sweats, 
anemic, give iron arsenate. 
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way is to give gr. 1-67 every five to 
fifteen minutes till the effect is manifest, 
and then quit. 
or gr, 1-6; or three may suffice; but we 
never give too little or too much; where- 
as the old way of large infrequent doses 
is always a more or less accurate guess 
—nostly less. 

We can do this with the alkaloids be- 
cause they are so quickly absorbed, and 
their effects so soon manifested. After 
we have found the suitable dose for that 
case, we can give it at once next time 
if desirable. 

You will find, Doctor, that the very 
same indications that prompt you to give 
of tincture of bella- 
donna, or quinine sulphate will call for 
aconitine, atropine and quinine arsenate, 
if you use our method. The only thing 
about alkalometry is that we have en- 
tirely discarded all the inert and useless 
bulk, and give in small and oft repeated 
doses. Just as a man throws off his 
coat, and sometimes his shirt too, when 
he wants to tackle a pretty hard proposi- 
tion, so we throw off all the extraneous 


It may require ten doses, 


tincture aconite, 


matter and strip the remedy to the very 
buff. Just think this over, Doctor, and 
let us send vou Shaller’s Guide, and then 
make an effort to free your mind of 
doubts and fears and use the alkaloids 
holdly in a few cases and watch the ef- 
fect. 

The 20-grain dose of quinine just be- 
fore the chill is good practice, and some- 
times imperatively necessary; however, 
if you will give the capsule of methylene 
blue three times a day for three days, 
and then one-half the dose of quiffine 
before a chill, and repeat this pro re 
nata, you will find that you can cure 


your patient. Of course keep his 
@@ee 
Colic: Hyoscyamine and glonoin gr. 1-250 


each, strychnine arsenate gr. 1-134, together 
every ten minutes till relief. 


The Alkaloidal Clinic 





bowels clean with podophyllin and 
calomel, giving with Saline Laxative in 
the morning.—Eb. 


ww 
DOCTORS’ UNION. 


I am glad to see that at last some one 
has awoke from the lethargy in which 
doctors have been mooning for the last 
one thousand years, more or less. | 
wish heartily to respond “hear, hear,” 
and express my admiration for the man 
who has the sense and courage to come 
out and suggest some remedy (a sensi 
ble one) for the terrible condition in 
which the doctor of the present day finds 
himself. 

Outside of your article which appear- 
ed some time ago in the CLINIC, only one 
other man has ever written any sane, 
common sense ideas in regard to the 
business methods of the medical profes- 
sion, as far as I know. Think of it! pos- 
sibly three men in Chicago who have the 
courage to break through old traditions 
and precedents established centuries ago, 
and which are upheld with such dogged 
persistency by the medical profession. 

I notice in the March number of The 
Surgical Clinic, that the question has 
been opened in Rockford and Moline, 
but met with decided disapproval from 
the workingmen. Why do they refuse 
the physician that which they will fight 
for, for themselves? Simply because it 
would compel many dead beats among 
them to pay their doctor bills. 

The public is not educated to the idea 
that a doctor should receive his money, 
just the same as the workingman or the 
businessman. Why? Because the 
doctor has (since time out of mind) 
placed himself out of that category. 
When you hear such rot talked in a 
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Colic: Atropine is a better antispasmodic 


than morphine; and you must learn to get the 
latter out of your head. ‘ . 





Miscellaneous Articles. 


medical society as “low commercialism” 
(speaking of dividing fees between sur- 
geon and physician), by which I pre- 
sume they mean, the transaction is on 
a business basis, what can you expect 
from the public? 

Where is the business man who con- 
ducts his business in a manner in vogue 
100 years ago, yes, fifty or twenty or 
even ten? He would have died long 
ago of starvation. We must move with 
the world. “Do as other men do,” and 
not? Are we above 
methods or commercialism? 


business 
There is 
nothing low about either if conducted 
honestly, and the man engaged in com- 
merce, business, or trade, is just as im- 
portant to the world’s needs as the 
doctor. The trouble is, we don’t put 
ourselves where we belong. 

Probably these gentlemen who have 
been so disturbed in their minds will be 
willing to tell us why they object to a 
union when it means honest money for 
honest work, and no dead beats. Ah, 
the shoe pinches again—“low com- 
mercialism’— that’s the trouble. We 
must keep above the common herd al- 
want for the 
money we have honestly earned. How 
many doctors are existing in genteel 
poverty, on account of this cursed false 
pride, 

Tt is time to let the public know that 
a doctor considers himself a business- 


why 


though we suffer or 


man, and not a walking charity institu- 
tion; that he respects himself and his 
profession enough to give his best 
service and in return receive his money 
as other men do. 

Doctor, I have only begun. 
could be written on the slavery of the 
medical profession, on account of this 
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Colic: For colics occurring during preg- 
nancy not due to constipation, give picrotoxin 
a granule every hour. 
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condition. The public know it too well; 
they know they can work one doctor, 
and if he wants money go to another and 
run down the first Abuse and 
vituperation are his if he wants money. 
3ut I want to hear from 
have awoke. Let us awake. 

A Cuicaco Doctor. 


man, 


others who 


—:0:— 


The idea seems to be taking root.— 


Ep. 
ww we 


DEATH MAY BE DEFERRED: 
THOUGH NOT DEFEATED. 


The fact that on the doctor and what 
he does or leaves undone depends the 
life of the diseased man, has just been 
brought home to me in a very striking 
manner. It affords the ordinary prac- 
tician satisfaction to think that when one 
of his people dies that he would have 
died anyway. Perhaps he would, and then 
perhaps, if he had been given just the 
right thing he might not. Anyway it is 
most necessary that we can feel when 
our people do die that all the doctors 
going could not have given them any 
better treatment than he received from 
us. 

Yesterday, I received from a member 
of a family I used to treat in New York, 
the announcement of the death of its 
head. This man, who was strong and 
rugged in most respects, wag seized a 
year or two ago with asthma. The then 
family attendant was called in and treat- 
ed the man for some time; he got worse. 
Then another man got him; he treated 
him till he was so ill he could not leave 
his bed. He had at this time “cardiac 
asthma” of the worst kind and his life 
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If you wish to get the true cannabis effect 


do not use the tannate but cannabis. The 
cannabine and atropine combination is all right. 
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during his bad spells was “worse than 
H—” as he expressed it. 

When I first saw him, it was on a 
cold, raw night, and he was sitting in 
his chair fairly blue and struggling for 
breath. The symptoms of the malady 
are too well known to need description ; 
suffice it to say he was as near death as 
could be. The regular attendant had 
expressed himself to the effect that he 
might live till morning but it wasn’t 
likely. However, after taking three 
doses of strychnine, apomorphine, digi- 
talin and hyoscyamine—one granule of 
each in hot solution—he rallied, only to 
have another sinking attack marked by 
the most terrific spasmodic dyspnea I 
ever saw. A granule of aspidospermine 
per os, and a pearl of amyl nitrite by 
inhalation, brought him out of this too; 
and when I left he was asleep. 

The next day he began constitutional 
treatment, and the attacks became less 
often and less severe, then, for months, 
he enjoyed perfect health. The next 
time I saw him he had been (for reasons 
of economy) in the hands of three local 
men; they had, each and all, given him 
up and told the “to continue 
the glonoin drops” that they were giving 
him and not bother to send for them as 
they could do no more. The patient, at 
this time, lay in his bed looking like any 
other thing but a man. His color was 
that of a yellow fever patient, the eyes 
were yellow and sunken and the legs 
enormously swollen. His weight had 
fallen to half the normal and bowel and 
bladder had both “struck work.” He 
himself was ready to die but his family 
begged that something be done for him. 
I put the man on calomel and podo- 
phyllin, giving a sixth of a grain of 
each half hourly, followed that with 


wife 
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Hydrastin is an excellent remedy in the 
vomiting of pregnancy. Learn the uses of a 
few of the alkaloids thoroughly. 
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apocynin—two granules every hour for 
three hours—and then fairly poured in 
Saline Laxative. Every three hours he 
got a 40th of strychnine. 

The next morning his wife met me 
with a frightened face, and asked if he 
would ever stop passing feces and wa- 
ter; he had had eleven movements in 
the night—each one smelling a little less 
foul—and had passed three quarts of 
water by measure. The skin was 
cleaner; the dyspnea was gone, and the 
man wanted to eat. This I forbade, but 
he did it just the same; and his wife 
told me that he ate nearly a whole small 
chicken and three biscuits. No, he 
didn’t die, he got well! In four days 
he was up, and in a week was attending 
to his store, to my great disgust. 

To make a long story short, in the 
fall he had another attack and the same 
treatment—elimination, with strychnine, 
hyoscyamine, digitalin and apomorphine 
for the acute attacks—brought him 
through. Then I left the city and at the 
next (and last) attack other 
doctors—who didn’t however know of 
the treatment given above—were called 
in. The attacks never yielded and the 
man grew steadily worse till he became 
a hopeless invalid. I was asked to treat 
him by mail but thought it unsafe; still, 
I outlined the treatment it would prob- 
ably be wise to give. It wasn’t given, 
however, and the announcement of the 
man’s death followed. 

Now, in all human probability, that 
man would have been still living had the 
old idea been followed. It has never 
yet failed if there was a chance; and 
the man who knows of it and uses it can 
feel that, come what may, he has done 
all that can be done for any case of 
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Lycopin gives very good results in the nerv- 
ous “heart flutterings” of women and is a 
safe regulator of a “quick heart” generally. 
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“cardiac asthma;” which, after all, is 
usually a symptom of the real underly- 
ing disease—uremia. 
G. H. Canpter, M. D. 
Chicago, Il. 


we 
EPILEPSY. 


I am giving an epileptic 20 tablets of 
verbenin each day, and excluded salt 
from his diet, with wonderful effect so 
far. He has had fits for years, but none 
since treatment began. 

E, L. Myrick, M. D. 

Trene, Tex. 

ve Mw 


FLORIDA. 


Our trouble is that so few practical 
farmers come here. Enterprising men 
who do come usually go into the towns, 
orange growing or truck gardening, to 
the neglect of farming and cattle inter- 
ests. But the change is coming. The 
cattle interest is regenerating Florida. 
Those old ante-bellum farms that have 
been lying waste these many years will 
be rehabilitated and made to yield their 
golden harvests again. 

I am an old retired homeopathic 
physician, 77 years old, doing only a 
private practice in chronic diseases; but 
1 am much in love with alkalometry, and 
wish I had known it years ago. And I 
cannot understand why homeos and allos 
cannot come together and sail under one 
flag. Our methods of prescribing may 
not be exactly alike, but our “tools of 
precision” may be the same. I have a 
son to whom I have sent the Crrinic, 
also Shaller. I want him to emancipate 
himself as far as possible from the drug- 
store and rely on alkaloidal prepara- 
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There is no question that lycopodium has 


the effect of stimulating the liver and thus 
aids in elimination of waste matter. Get it pure. 
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tions. I believe in advancement in every- 
thing but sin. EER 
—, Fila. 
—:0:— 


I am satisfied that Florida presents 
advantages for the consumptive and for 
many others which may not be equalled 
by any other state, but the physicians of 
your state are derelict in not showing 
what class of cases do best there. lf 
they would only make plain statements 
for publication as to the nature of the 
cases treated, showing which did well 
and which did not, we would have some 
guide. 

It must be evident to every un- 
prejudiced observer that the differences 
in climate between Florida, the elevated 
parts of the lower Appalaches, the dry 
plains of the Southwest, the heights of 
the Rockies and the keen air of Minne- 
sota, render each of these localities bet- 
ter for certain forms of disease; but 
those who write on each of these places 
do so as partisans, exaggerating the 
benefits of their own localities, and sup- 
pressing the disadvantages. If the pa- 
tient recovers it’s the climate. If he 
dies it was his own imprudence. Hence 
each physician in sending cases to this 
or that locality is compelled to depend on 
his own very limited experience as to 
results. 

What I would like to see is for each 
physician to give a plain statement of 
the cases he has treated, describing the 
special characteristics of each and giv- 
ing the result—the square truth, exag- 
gerating nothing, holding nothing back. 
By collating and comparing thousands 
of such reports we would learn to send 
to each locality the cases best fitted for 
it, and the result would not only be a 
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With atropine and erigeron the majority of 


hemorrhages can be controlled with safety 
and certainty. 
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great improvement in the treatment of 
these cases but a vast benefit to each 
locality; for it’s perfectly evident that 
every improper case sent to Florida to 
die there hurts the reputation of the 
country, while every case which is bene- 
fited does it good. Up to the present 
the sum of the recommendations of each 
locality appears to be: “Send us the 
early cases but not advanced ones,” 
without differentiating between the 
various forms the disease may take. 

I hope your son will like the Cirnitc. 
There is no earthly reason why physi- 
cians of any school should not use the 
alkaloids, which are simply remedies. 
The method of applying them is for each 
physician to decide for himself.—En. 
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OUT OF DOORS. 





We believe in it; we try to practice 
it; we try to sandwich it in as best we 
can. We don’t want to get old prema- 
turely, we don’t want to lose our capac- 
ity for enjoying things and neither do 
you, brother. 

One of the very best ways to accom- 
plish this is to keep alive your faculty of 
enjoying field sports and the healthy 
fresh air and sunshine of the really out- 
of-doors. Have a dog, a gun and a rod; 
take exercise in their companionship, 
take your wife with you (or see that she 
gets some as equally helpful recreation in 
another direction) and revive yourself at 
every opportunity. 

Get your share of the blessings of liv- 


ing. If you don’t do it now when will 
you. What else will keep back the 
wrinkles? 


The next best thing to going and one 
which will help to encourage you to go, 


ewe 


Colic: For flatulence and for congestion 
asclepidin has been recommended, Give a 
grain every hour till relieved. 
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are the bright, breezy journals devoted to 
fresh air pleasures. Two of the best that 
come to our table are “Recreation” and 
“Outdoor Life.” Both are dollar journals 
treating of all phases of recreative 
pleasure, both are helpful and enjoyable. 
We recommend them both and suggest 
one or both with your renewal to the 
Cuirntc. The Crrnic and either, $1.75; 
the Crinic and both, $2.00. Either 
Cuinic, THE ALKALOIDAL or SURGICAL 
goes. 

This suggestion, if accepted, will give 
you many a whiff of inspiration, many a 
restful, helpful evening hour following 
a trying perplexing day, and if it helps 
to keep the boys at home and brings you 
into the enjoyment of even a little more 
of the blessings of the reallv “out-of 
doors” it will have served its purpose. 

W. C. Aspott, M. D. 


Ravenswood, III. 
ww 
MALARIA. 


We have malaria here, along the 
Sacramento river and wherever the 
fresh and salt water mingle. It occurs 
in all forms, from chills and fever, brow 
ague, neuralgia, to remittent types that 
run from ten days to three weeks and 
longer, but is distinct from typhoid. 
Any illness out here is always com- 
plicated with malaria. 

One word in regard to mosquitoes: I 
know only this, that this winter has been 
the coldest for twenty years, ice one-half 
an inch thick, and yet the mosquitoes 
are thicker than in summer, every one 
asking how and where they could live. 

It is always a rule that the more 
bilious temperaments have more malaria, 
so I think the liver has more to do with 
it than mosquitoes. In most all cases 
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Orexine tannate is one of the safest and 


best anti-emetics to use during the early months 
of pregnancy, It also improves the appetite. 
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acute, chronic, dumb, etc., it is neces- 
sary to give calomel in gr. 1-4 doses, 
combined with soda bicarbonate gr. j, 
every twenty to thirty minutes until bile 
passes in stool; and it often looks like 
the “green from the frog-pond.” The 
people here take calomel ever so often; 
and after that generally quinine sulphate 
gr. iv every two to four hours is all that 
is needed. But with some people it does 
little or no good, 

Any and all treatment I instruct my 
patients to take for a week or ten days, 
then drop for a week, then take as fol- 
lows: Day before chill, chill day, and 
day after chill day, then drop, to be re- 
peated each week for three: to five 
weeks; and it is rare that they have 
malaria any more that season. With the 
brow ague, neuralgia, etc., the anti- 
malarials are all that can be desired, es- 
pecially if I add quinine arsenate gr. 1-3 
to gr. j, with them. With “regular old 
shakes” I get very little results from the 
antimalarials or quinine arsenate, either 
alone or combined. 

I rely on the following, which I ask 
you to try before condemning: Tincture 
capsicum 1 dram m. xxxvj to 2 drams 
m. xv; tincture cinchona, spirits chloro- 
form, each 2 oz. Mix. Direct: One 
teaspoonful three times a day, and one 
hour before chill time, in half a glass of 
water, sugar if desired; always giving 
calomel first. 

In case of bilious remittent, after 
the calomel I give Intestinal Antiseptics, 
aconitine or veratrine for fever, Anti- 
malarials and quinine arsenate gr. 1-3 to 
gr. j, every two hours; and meet other 
symptoms as they arise. Sometimes I 
have given large doses of quinine sul- 
phate, gr. v every four hours, begin- 
ning at 5 a, m., one each hour for four 
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Colic: For the colic of infants, if dependent 
upon flatulence give one of the aromatics, 
cajeput oil, m. i or ij. 
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doses, making gr. xx, giving this every 
day for three or four days before being 
able to control it. I have 


never seen a 


case of hematuria from quinine. One 
very good indication of chronic malaria 
the teeth the 
tongue on awakening in the morning. 


is the indentation of on 
In regard to the alkaloids I must not 
get started, as I would not know where 
to stop; as I use them almost altogether 
except in exceptional cases. In pneu- 
monia as. well 
can’t be beat. 
L. Etta Farmer, M. D. 
Folsom City, Cal. 


as other diseases they 
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Calomel in 


Are they all wrong ?- 


California, as in Dixie. 


Ep. 
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MALARIA. 


Although the A. A. Co, is interested 
in the W-A Intestinal Antiseptic tablets, 
[ believe you will answer me honestly. 
Which do you consider the best anti- 
septic, locally in the digestive canal or 
systemic, the W-A tablets or a solution 
of free chlorine? Many object to the 
taste or smell of the latter. 
it with perfectly satisfactory results for 
15 years. Where I had a fair start with 
the disease and the patient was properly 
nursed I never lost a case of typhoid 


T have used 


fever; and most of this period was spent 
in Philadelphia, where the bad 
made lots of typhoid. 
ter has also in my hands proved effec- 
tive in diphtheria, as a prophylactic as 
well as a curative agent. 

In typhoid cases it seemed as if vou 
could watch the progress of the battle 
between the germs and their destroyer, 
by the peculiar variations of the tem- 
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Colic: For infants, with costiveness —a 
very*common condition--give lobelin enough 
to fluidify the stools. 


water 
The chlorine wa- 
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perature, which would finally fall to too 
or normal, and I knew the fight was 
Occasionally the variations would 
be between temperatures of high degree, 
and then after a struggle lasting perhaps 
a week, it would seem as though the 
poison would suddenly succumb, and the 
fever would rapidly fall three or four 
degrees, very much to the alarm of the 
trained nurse; or if in a hospital, to that 
of the resident physician, who immedi- 
ately expected a profuse hemorrhage, 
but it never came. 

Early one morning, after a night spent 
on the Delaware shooting ducks, I en- 
tered my office and found awaiting me 
a young lady. Bursting into tears she 
told me that the attending physicians 
had said her father could live but a few 
hours, but that they all wanted me to 
go out to the suburb of Camden and see 
him. His physician was a young homeo- 
path and his two consultants the leading 
lights of that class in Camden, and they 
had all declared the man must die. 

As I approached the house I noticed 
that a number of cellars and foundations 
had been recently dug, which impressed 
me. On entering the house, there to my 
unbounded surprise sat the young 
homeopath, awaiting me. I acted to- 
wards him as one gentleman to another, 
but told him that I was absolutely 
ignorant of homeopathy, so that con- 
sultation was out of the question; but 
that as a guest of the family he might 
be present; so he followed me to the 
sick-room. I found the man _ uncon- 
scious, his tissues filled with fluid, which 
was also pressing upon the brain, as I 
could see by the Cheyne-Stokes respira- 
tion. All the excretions had ceased but 
his heart was good, and he could swal- 
low. 


won. 
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Colic: For infants with spasm of the intes- 
tinal musculature the bromide of nickel fills 
the indication; gr. 1-6 hourly. 
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At this distance of time I cannot give 
all the symptoms, but I diagnosed a 
general and complete malarial poison- 
ing; and told the family that if I could 
get the first dose of medicine down him 
he would recover. The expression on 
that young homeopath’s face was amus 
ing, and indicated that he thought me 
crazy. I prescfibed the old Eberle mix- 
ture of the potassa salts and digitalis, 
and followed with pilocarpine. He swal- 
lowed the medicine and before midnight 
he was conscious, and in a week was 
well. But the young man still practises 
homeopathy, and I have never yet re- 
ceived my fee. 

This case might have been denomi- 
nated “A Case that Needed Medicine.” 
If my memory serves me aright, I could 
get no information from the family and 
had to make my diagnosis from the 
man’s condition and the surrounding in- 
fluences. I have never seen anyone else, 
before or since, in whom the functions 
of the glandular apparatus were so 
nearly completely suppressed, through 
their intense congestion, caused by the 
malarial poison. " 

The amusing element lay in the 
peculiar behavior of the young man, and 
the tenacity with which he stuck to the 
case although he had been discharged 
and informed that another physician had 
been summoned. 

Here’s a pointer: With the rest of 
your treatment of pneumonia, when 
resolution begins, combine potassium 
iodide gr. v, t. i. d., and see how quick- 
ly the sputum will liquefy, and lose that 
sticky tenacious character that makes it 
hard to raise. 

Ten years ago, after having had the 
grippe, I began having light attacks of 
asthma; but for five years, since coming 
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Colic: For fermentation or decomposition 
of food, flatulence or microbic action, zinc 
sulphoggrbolate gy, ijss hourly. 
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west, I have had none, but am troubled 
by excessive secretion of a thick mucus 
in the bronchi. Please suggest treat- 
ment. 


A. T. D., M. D. 
—, Oklahoma. 
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In some cases I find the chlorine wa- 
ter superior to the sulphocarbolates and 
all other antiseptics. Especially is this 
the case when a prompt action upon the 
stomach is desired. But for use in the 
lower portion of the alimentary canal 
the sulphocarbolates are better. When 
the breath is bad I use chlorine; in 
diphtheria also, but in typhoid fever the 
sulphocarbolates, which when the bowels 
are first thoroughly cleansed have given 
absolutely perfect results in my hands, 
not a death for over twenty years. The 
same is true as regards cholera in- 
fantum. 

For your own trouble I would sug- 
gest the use of Euarol with the oil 
atomizer. Just put in your spare time 
inhaling it, and within a week I am sure 
you will find good results.—Ep. 


Me Me 
MALARIA. 


In treating malaria (chills and fever) 
I give calomel gr. v, every 6 hours until 
3 doses have been taken, and then fol- 
low with quinine gr. v once only, and the 
following favorite prescription, which I 
have used for some years: Quinine sul- 


two 
one 


phate, Fowler’s. solution, each 
drams; tr. iron, glycerin, each 
ounce; distilled water to make 4 ounces. 
Mix. Direct: Teaspoonful every 3 
hours; commencing 6 hours before the 
expected chill, give half a teaspoonful 
every hour till past the time for the chill. 
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Colic: For pain from back to hip, sharp 
or dull, down leg, without fever, give colchi- 
cine a granule every hour till nausea. 
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This stops the chill; andwhen I say this I 
mean what I say. For they never chill 
the second time. I would not fool with 
anything else—nothing short of the 
above for me, in chills and fever. 

3ut in pneumonia, typhoid fever, and 
all the infectious fevers and contagious 
maladies, the granules work like an old 
Keep up the good work. 

J. A. Stmpson, M. D. 

Glen Mary, Tenn. 


horse. 
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We have a good many reports from 
the South as to the efficacy of quinine 
arsenate in malaria, in doses of about 
one grain a day, after the liver has been 
unloaded and the bowels disinfected. If 
you try it I wish you would let us know 
the results.—Eb, 


Me Me we 
MALARIA. 


If Dr. Buck, in the March Cuinic, 
page 296, will just reach over this way, 
he will receive another hearty “shake.” 
[ have had a little over twelve years’ 
experience in the swamps myself, and 
about that long out on the prairies of 
Texas; and I unhesitatingly our 
best “authorities” on malaria are misera- 
bly “off.” 

Support and elimination must precede 
and accompany the quinine to be most 
effective; and to precede is better and 
should always be preferred where there 


is congestion. 


say 


Rapid elimination, with 
from 20 to 60 grains of calomel in each 
twenty-four hours, will produce a dis- 
tinct remission, and sometimes an inter- 
mission, in those swamp fevers, in from 
18 to 36 hours; and when the “lull” in 
the fever comes, 30 or 40 grains of 
quinine will do more to break that fever 
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Colic: For bilious forms, with jaundice, 
itching of skin, nausea, bad breath, melancholy, 
etc., dioscorein gr, ss hourly. 
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than a whole ounce will do if scattered 
along in the presence of the fever for 
twelve or fifteen days. A sudden flush 
of the system with quinine at the op- 
portune time, and then stop it for the 
time, is the way to obtain the best re- 
sults. 

The following will illustrate: I was 
called in consultation to see Mrs. R., 
who had had fever for thirty days. Two 
young doctors had treated her according 
to our “best authorities” for all that 
time, and still the fever showed no signs 
of abating. Fifteen grains of calomel 
reduced the fever in twenty-four hours. 
A repetition of the prescription cleared 
away the fever the following day. She 
had had quinine enough. 


P. J. M., M. D. 
——, Texas. 


—:0:— 
This bunch of reports is very valuable. 


How calomel has held its place down 
there, spite of abuse.—Ep. 
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NEW MEXICO. 


1 find iodoform of benefit in catarrhal 


pneumonia, chronic bronchitis and 
tuberculosis. 
beneficial in 


have had no 


calcium is 
affections. | 


lodized 
asthmatic 
chance to try it in croup of any form as 
this disease is rare in our country; in 
fifteen years of practice I have never 
had a case of true croup, and very few 
cases of spasmodic croup, although there 
are about 350 children in the town. This 
I attribute to altitude, lack of humidity 
and equitable climate. This is a good 
place for consumptives, being on the 
divide, ten the 33d 
parallel of north latitude and 7,000 feet 


miles south of 
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Colic: To relieve pain and flatulence, and 
stomach cough, give a carminative—menthol, 
thymol, eucalyptol, oil of cajeput. 
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high, with fine drainage in all directions. 
The sanitary condition of the country is 
better than any other, water is good, a 
four-room house rents for $5.00 per 
month ; fresh eggs, butter and vegetables 
can be had all the year around. 

We have had seventeen days of sun- 
shine this month. We are above the 
sand storms. Bodies of dead animals do 
not decay—they dry up. The summers 
are fine, nights always cool enough for 
blankets, so that sleep, “nature’s great 
restorer,” is undisturbed by heat. 

Invalids are welcome in this part of 
New Mexico, and made to feel that they 
are not outcasts because of the disease 
with which they are unfortunately af- 
flicted. 

When we are puzzled over a case and 
the medicine we have been giving does 
not have the desired effect, we turn to 
THe ALKALOIDAL CLINIC, satisfied that 
we will find something within its pages 
that will explain the case, and enable us 
to effect the desired cure. For after all 
it is the only joy we have, in being able 
to cure or relieve the sick and afflicted, 
that keeps us within the ranks of the 
profession. 

L. B. Rostnson, M. D. 

Pinos Altos, N. M. 


—:0:— 
These climatic notes are of great in- 
terest. We all want to know what dis- 


eases affect the localities to which we 
may go or send patients.—Eb. 


Me 
OLD TIMERS. 


Compound Tincture of Myrrh, No. 6, 
is made as follows: Alcohol, one gallon; 
powdered myrrh, one pound; powdered 
capsicum, one ounce. Mix. Let stand 
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Colic: Mix camphor, chloroform, capsicum, 
ginger, any volatile oils, and give a dose that 
will bring thé tears to the eyes. 
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for a week and then filter and it is ready 
for use. Dose, one to sixty drops in wa- 
ter. 

This preparation is a powerful stimu- 
lant when taken internally, and applied 
externally is of much value in relieving 
pain. It is a good application for 
gangrene or to prevent mortification. A 
few drops in water may be used as a 
spray in malignant diphtheria or other 
putrefactive diseases, especially when 
mixed with equal parts of the fluid ex- 
tract of hydrastis. In threatened ab- 
scess of the mammary gland it is usually 
a sufficient external remedy, unless it is 
necessary to bring the swelling to a 
“head;” then a poultice of nymphea 
odorata and ulmus fulva is best. 

For rheumatism take a dose, and 
bathe the parts with it. Apply it ex- 
ternally combined with camphor for 
sprains and bruises; and for any swell- 
ing, itch, rheumatism, etc., it should be 
combined with turpentine. As an ex- 
ternal antiseptic I believe myrrh is su- 
perior to carbolic acid; as a systemic 
antiseptic inferior to echinacea, and as 
an intestinal antiseptic inferior to zinc 
sulphocarbolate. 

Lobelia Compound, “third prepara- 
tion,” is made as follows: Powdered 
lobelia seed, on-half ounce; powdered 
capsicum, one-half ounce; powdered 
cypripedin, one teaspoonful; No. 6, one 
gill. Mix. Keep tightly corked and 
shake well before using. Dose, one to 
sixty drops. This preparation is an 
emergency remedy of great value, and 
can be depended upon in most all cases 
of suspended animation where the vital 
spark is nearly extinct. 

Good results are obtained by its use in 
lockjaw, bites of mad dogs, fits, spasms, 
and in bringing out measles and small- 
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Colic, iead: Relax the spasm with atro- 
pine and arouse the paralyzed fibers with 
strychnine, both in full doses. This is the best. 
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pox. It is also of value in removing the 
placenta. 

There is a preparation called Waide’s 
modified third preparation of lobelia, 
which quickly equalizes the circulation 
and stimulates the nervous system. 
The formula is as follows: Powdered 
myrrh, four ounces; powdered 
thoxylon seed, two ounces; powdered 
celery seed, two ounces; powdered 
lobelia seed, one and one-half ounces; 
powdered scutellaria, one and one-half 
ounces; powdered cypripedium, one and 
one-half ounces, alcohol, 75 per cent, 
three pints. 

Myrica Compound, “composition,” is 
made as follows: M*yrica cerifera, two 
pounds; abies canadensis, one pound; 
zingiber officinale, one pound; capsicum, 
two ounces; cloves, two ounces. Mix 
thoroughly. Dose, one teaspoonful in a 
teacup of hot water. The fluid extracts 
can be obtained and used but the in- 
fusion gives the quickest and best re- 
sults. 

This combination is of much value to 
equalize the circulation and to sustain 
the action of the heart. It is a powerful 
stimulant. It is useful for pain in the 
stomach and bowels, colds, chills, flood- 
ing, snake bites, and when given by the 
rectum to expel the placenta. It is the 
best thing I know of to prepare a pa- 
tient with for a lobelia emetic, and a 
lobelia emetic is the best emetic known 
to medical science, for most all condi- 
tions when an emetic is indicated. To 
prepare a patient for and to give an 
emetic, proceed as follows: Add an 
ounce of composition to a pint of hot 
water, and add a teaspoonful of lobelia 
herb to a teacupful of warm water (lo- 
belia should never be put in hot water) ; 
begin with tWe composition and give 


xan- 
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Colic, lead: Allay the nausea and vomiting 
by calomel gr. 1-20 every half-hour, with bis- 
muth in small doses. 
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one-half a teacupful every fifteen min- 
utes until the whole system feels warm; 
four doses will usually be sufficient; 
then in five or ten minutes give all of the 
lobelia infusion, and if vomiting does 
not take place in ten minutes give more 
composition. If there is any soreness in 
the stomach, add a teaspoonful of soda 
bicarbonate to the lobelia infusion. The 
patient should endeavor to hinder im- 
mediate vomiting, for when it is de- 
layed a short time the more thoroughly 
the tissues will be relaxed and the re- 
sults will be more beneficial. 

Mitchella Compound is made as fol- 
lows: Fluid extract of mitchella repens, 
four ounces; fluid extract helonias 
dioica, one ounce; fluid extract caulo- 
phyllum thalictroides, one ounce; fluid 
extract of viburnum opulus, one ounce; 
syrup, forty-nine ounces. Mix. Dose, 
one teaspoonful before meals. This 
preparation is of much value in all 
forms of female weakness and in all 
menstrual of the uterus and 
ovaries, especially indicated in 
spasmodic or difficult 
amenorrhea 


disorders 
painful 
menstruation, 
and _ all 
partures from the normal performance 
of the ovarian and uterine functions; 
also in any affections peculiar to the 
change of life, and is of great service 
during pregnancy in relieving cramps 
and in giving strength to the genital 
organs. 

Sabbatia Angularis is mildly stimulat- 
ing and decidedly tonic. It is excellent 
for dyspepsia, especially in old cases 
where there is lack of tone in the 
stomach; it gives good results in all ma- 
larial diseases and can be used with pa- 
tients that cannot tolerate quinine. 
When given in a warm infusion it will 
promote the menstrual function, 


menorrhagia, de- 


when 
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Colic, lead: The spasm may be relaxed by 
lobelin or by nicotine given cautiously in small 
and frequent doses. 
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delayed from weakness; and when com- 
bined with caulophyllin will be found 
beneficial in female weakness and pro- 
lapsus uteri. Over cinchona it possesses 
an advantage in not being astringent. 
Physicians who practice in malarial dis- 
tricts will do well to thoroughly investi- 
gate this remedy. r 

J. A. Burnett, M. D. 

Sullivan, Ark, 


05 


These remedies have a certain value, 
and deserve study; though the antique 
and objectionable forms in which Dr. 
Burnett gives them may well be re- 
placed by others more in harmony with 
modern demands, for efficacy and lack 
of repulsive qualities.—Ep, 


Me 


DOCTOR WANTED, 


Have you in mind an A. No. t alka- 
loidal homeopathist, M. D., who is like- 
wise a good Christian gentleman, who 
would like to join a village country 
practice? One who could stand a little 
buffeting good naturedly, with the out 
look of controlling finally the entire field 
alone? If so, kindly put me in com- 
munication with him—or her. 

J. G. 

——, Michigan. 

we Me 
PHTHISIS, 


The air of this western country was 
formerly as clear as crystal. It is so 
now after a storm, but smoke soon ac- 
cumulates. Objects a mile away look 
smoky. To breathe this air is oppres- 
sive, even to a well person; and what 
would otherwise be a good climate for a 
consumptive is spoiled. 
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Colic, lead: Open the bowels by active ca- 
thartics, croton oil, colocynthin, convolvulin or 
elaterin. Not very good. 
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Our dry summers, with more travel 
on the roads, thousands of acres of 
orchards where the soil is kept loose, all 
tend to fill our air with fine dust. Our 
patient should breathe air free from 
smoke, dust, and gases from decaying 
organic matter. To accomplish this | 
would have air introduced as minute 
bubbles at the bottom of a tank of pure 
water; as the bubble ascends through 
10, 20 or 30 feet of water, it will give 
up its impurities. Catch it and give our 
patient plenty of it, together with all the 
other good things 
CLINIC. 


mentioned in the 


FRANK Potrarp, M. D. 

Albion, Cal. 

—:0:— 

Your letter reminds me of the great 
objection to California, one which makes 
me hesitate to visit it. It is said that no 
one who does so is ever satisfied until 
he returns there to live, and I am not 
ready to move there yet.—En. 


mM 
PILOCARPINE. 


I write you of the peculiar action of 
pilocarpine in a case. 

Mrs. O., confined Feb. 27 
in labor 18 hours, the attending physi- 
cian being obliged finally to use instru- 
ments; in some manner the uterus was 


IQOI, was 


,’ 


injured, resulting in abscess. Patient 
was removed to a hospital and laparotomy 
performed; she made a good recovery, 
only the abdominal muscles never re- 
gained their former strength and she 
was obliged to wear an elastic abdominal 
supporter. 

Patient placed herself in my care Nov. 
10 for second confinement. She was 
fearful that owing to the weakness of 


e¢s@e@@ @ 


Colic, lead : To remove lead from the tis- 
sues give iodoform to full tolerance for sev- 
eral months, with laxatives. 
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the abdominal walls, she would not be 
able to bear another child. I put her on 
diet, and about a month prior to con 
finement, 
daily. 


gave senecin three times 
She gave birth Feb. 17 to an 
eight-pound girl; being in labor only one 
hour. 

She had no after-pains at all, and all 
went well till the ninth day, when she 
asked if there was anything that would 
increase the flow of milk, as baby seemed 
to get little food. | 
your 1-6 gr. pilocarpine tablets. | 


gave her one of 
was 
told next morning that in a few minutes 
she was seized with violent retching, 
purging and vomiting, hands and feet 
cold, and trembling all over, which last- 
ed over an hour; then she began to 
perspire and returned to normal. 
Owing to her not having had after- 
pains I concluded T was in for a septic 
infection, but examination showed no 
clot in the uterus, there was no chill, no 
She had a free flow of milk next 
day, and got up and has remained well 


since; so 


fever. 


I concluded the pilocarpine 
must have done the mischief. 

I have been using Sanguiferrin and 
Nuclein in four anemic cases, as Dr. 
Abbott recommends; and I am beginning 
to think it is what the boy said of the 
watermelon: “It is the best stuff in the 
world.” 

F. G. pE Stone, M. D. 

San Francisco, Cal. 

—:0:— 

Pilocarpine belongs therapeutically in 
a group with muscarine, physostigmine 
and picrotoxin. Each of these in over- 
doses causes symptoms similar to those 
described by Dr, De Stone. Some years 
ago the writer partook of a strange 
mushroom, and had an exemplification 
of muscarine poisoning on his own per- 
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Colic, lead: Cold enemas of. saturated salt 
solution, with alum internally in dram doses 
are better than hydragogs. 
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son that closely resembled that here de- 
scribed. There was an absence of pain 
in his case, but there are doubtless in- 
dividual differences in these agents. 

This is strictly an instance of an over- 
dose of pilocarpine, although the dose 
given is the average, and has been used 
many times without such consequences. 
It is a pointed illustration of the wisdom 
of the alkalometric system of dosage. 
Had the dose been a granule, gr. 1-67, 
every five or ten minutes till effect, the 
exact quantity needed by that particular 
patient would have been ascertained and 
such toxic effects avoided. We obtain 
in the alkaloids exactness as to the 
agent; the variability as to individual 
susceptibility of the patient remains, and 
can only be eliminated by experiment. 
One element of uncertainty is bad 
enough—when we have two, anything 
like scientific accuracy of observation is 
an impossibility —Epb. 


vw 
PNEUMONIA. 


As I have never written to your 
journal any of my experiences, I will 
give a few and help some of the brothers 
if possible. I have often wanted to write 
to the Crinic, but it seems that it is 
always full of such good news that I felt 
a weakness in making an attempt. But 
as I get so much I want to say some- 
thing in return, whereby I may help a 
brother too. 

Last winter I treated ten cases of 
pneumonia, and used in all of them 
Creosotal from the start. Had the best 
of luck with all of them. Never lost a 
case. Of course I gave calomel on 
start, and tr. aconite gtt. j every hour 
when fever was high, and lengthened 
out when cooled, with quinine sulphate, 
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Colic, lead: The iodoform will remove lead 
from the tissues better than potass. iod. Give 
phytolaccin freely with it. 
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when fever was not high; sulphocarbo- 
late of zinc two grains every two hours; 
gave some of them aconitine, digitalin, 
and strychnine arsenate. 

Found all to do nicely. I think that 
Creosotal is a fine thing in pneumonia 
and give it in all my cases now. 

One old lady had pneumonia and 
typhoid fever too, had been sick for four 
weeks, and one night didn’t think she 
would live till morning. They gave a 
teaspoonful of spirits of turpentine 
through mistake, and telephoned me at 
once. I told them there would be no 
danger, and next morning the patient 
was 50 per cent better, and made a 
speedy recovery. Did the turpentine do 
the work? If so, how? The turpentine 
opened her lungs and seemed to do the 
work at once. Let me hear from the 
editor and brethren. I think it might 
be of interest to some one, 

For typhoid fever I give calomel on 
start and clean out, then keep cleaned 
out with oil or salts, give sulphocar- 
bolate of zinc two grains every two 
hours till the bad color leaves the stools, 
then keep it up as needed. Give all the 
fresh water I can get them to drink. Tr. 
aconite gtt. j every hour till fever drops 
to 100 or Io, then lengthen out. Don’t 
use much quinine. 

Right here I want to say that Dr. 
Barcroft’s letter from Illinois catches 
me. I agree with him exactly. I have 
just been treating a negro for typhoid 
fever, and during 3 1-2 weeks never 
have given a grain of quinine. His was 
as typical a case as I have seen for some 
time. I gave calomel on start, then 
castor oil each morning, with turpentine 
to moisten the tongue, gave gtt. j tr. 
aconite every hour when fever was above 
102, and every three or four hours when 
ee @ 

Colic, renal: Give atropine to full effect 


to relax the spasm and permit the stone to 
progress along the ureter. 
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below; sulphocarbolate of zinc gr. ij 
every two hours till the bowels lost the 
bad odor from stools; turpentine every 
six hours when the tongue was dry; 
lemonade and all the water she wanted. 
\fter the third week the temperature 
was 102, give chlorine water every two 
hours for one day and night, and next 
day the fever went down to normal and 
stayed there. Did the chlorine 
cause the sudden fall of fever? 

A man came my 
erysipelas on the hand and 
greatly swollen; gave tr. echafolta two 
drams in.4 0z. water, a teaspoonful every 
two hours, and the same applied to the 
hand and arm with, compresses kept 
wet ; and next day all swelling was gone. 

Publish this if worthy. Want com- 
ment from ye editor and Crintc read- 


water 


office with 
forearm, 


to 


ers. 
H, L. Davenport, M. TD. 
Dover, Tenn. 


—:0:— 


The old lady’s lungs needed stimulat- 
ing just then and the turpentine did it 
well. The chlorine came in handy, and 
broke the fever by disinfecting the 
stomach.—Epb. 


Mw Mw 
PNEUMONIA. 


Tartar emetic in doses of 1-50 or 1-60 
grain, every two hours will just as surely 
bring about resolution in the pneumonia- 
clogged lung as it is given. For nine- 
teen years now I have tested its effect 
and have had only one result—success- 
ful. 

T am not going to theorize or explain, 
but simply state the fact. I combine the 


tartar emetic with emetin and codeine 


and always hold it just short of nausea. 
ee 


_ Colic, renal: The best for the paroxysm 
1s atropine, to relax; glonoin to hurry action; 
strychnine to hasten progress, 
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Under no circumstances must the heart-’ 
action be depressed with it. It is the ef- 
fect on the lung, not on the heart or 
stomach, that is wanted. Any _ other 
treatment can be used in connection with 
it that is desired; would advise, how- 
the so-called 
fever-powders (the coal-tars) he left off. 
I'ree expectoration of bloody mucus and 
sometimes almost straight blood may be 


ever, that morphine and 


expected in a short time after the begin- 
ning of the treatment, and a eradual 
of the temperature 
clearing-up takes place. I have 
had a normal temperature and a 


lowering as the 

often 
free 

expectoration of blood on the third and 
fourth days. 

“clear him 


out and clean him up,” as quickly as 


In the swamps T always 
possible. Plenty of calomel and ipecac 
in 
ef- 
fectual in the swamps without the clean- 


ing. 


will do the “cleaning business” 
No. treatment 


up 


good style. will be 


Now I am only a country doctor and 


of course have not had the number of 
pneumonia cases that the city doctor has 
had; but I have for the last fifteen years 
had two or three times the number of 
pneumonia cases that would naturally 
fall to my share of the practice. It took 
me ten years to find out the difference 
between the effect of a large dose of tar- 
tar emetic and a small one, but I regard 
it as the most valuable clinical discovery 
of my life. I have given it to the nurs- 
ing child and to the aged and feeble, 
with uniformly happy results. 
P. J. M., M. D. 
——., Texas. 
—:0: 


I think veratrine is safer while fully as 
efficient as antimony. But a man uses 
ee €@ 


Colic, renal: Relaxation may be had from 
full doses of pilocarpine, picrotoxin, muscarine 
or physostigmine, 








500 


most skillfully the tools to which he is 
accustomed.—Eb. 


MM 
PNEUMONIA. 


The gravity of this disease, particu- 
larly in the very young and the aged, 
requires the closest attention and the 


most skillful prescription that can be 
given. 

What the treatment is that will produce 
the best results in the shortest time may 
be, as yet, perhaps a problem. 

Many minds have been turned towards 
a microbe called the pneumococcus as 
the possible cause of the disease, the 
meeting of which with a germicide is 
to be the specific treatment. Nothing of 
importance has as yet developed from 
the premise. In fact, except in epidemic 
pneumonia, it is doubtful whether the 
disease is dependent on anything more 
than atmospheric influences, undue ex- 
posure, neglected colds, possible septic 
conditions, metastases, etc., for its ex- 
istence. 

At least, a large majority of the cases 
which the physician is called upon to 
treat will have some one of the causes 
above mentioned. Perhaps once in a 
life-time he will see as and 
widespread an epidemic as may occur of 
La Grippe, and perhaps from a similar 
cause, viz.,a microbe. Such, at least has 
been the experience of the writer, having 
in the winter of ’75 seen an epidemic of 
more than 200 cases in a country district 
of less than twelve miles square. 

Each case known by the writer, some 
sixty odd, was preceded by one peculiar 
symptom, viz., a thick, dirty yellow, 
tough coating of the tongue, which 
never disappeared until the patient had 
recovered from his attack of pneumonia, 


general 
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Colic, renal: Relaxation may be had from 
nicotine, lobelin or apomorphine, but be care- 
ful of the depression. 
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which never failed to develop within 
one week after the tongue became foul. 

The treatment must be directed to 
control the fever, reduce the pain and 
congestion in the earlier stages, promote 
expectoration and resolution, and sus- 
tain the patient’s strength in the later 
Altitude and habitude as well 
as the endemic tendencies of a locality 
will probably somewhat affect the treat- 
ment. 

Many physicians regard quinine as 
the best promoter of resolution in pneu- 
monic cases, but investigation will, | 
think, show that most of the advocates 
of quinine live in malarial districts, and 
there the salt is in. fact the sine qua non 
The same is also true of 
those cases which have been exposed to 
malarial influences, which, though still 
dormant, must sooner or later be met 
with the drug best adapted for their de- 
Furthermore quinine is well 
adapted to those cases of a_ possible 
septic origin; indeed I think I can say 
that for such cases quinine and calomel 
will prove nearly specific. 

Some years ago a writer in an eastern 
journal stated that the most successful 
treatment of broncho-pneumonia in chil- 
dren in his experience had been aconite, 
belladonna and calomel, and with this 
view I concur. Aconite with its power 
to reduce inflammatory fever and con- 
gestion; belladonna, when it is neces- 
sary, to stimulate respiration; and the 
mild chloride to remove toxins from the 
alimentary canal (and perhaps else- 
where too—who knows?), will cure a 
very large majority of such cases in 
children. ; 

[In the treatment of seven cases in one 
month last fall (a large number for this 
locality), belladonna was given in only 
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Colic, renal: It is. better to unite a relaxant 
and a tonic; picrotoxin and strychnine; lobelin 
and brucine. 


stages. 


of recovery. 


struction. 
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two, aconite and calomel in all, and all 
recovered. In four the temperature was 
above 104 and in three below that figure. 
All were under three years of age and 
four were under one year. The disease 
in each case was at least three days old 
before I saw it; the children having been 
doctored by home treatment in the in- 
cipiency. Unless the respiration is much 
oppressed, it is not advisable in my 
opinion to give the belladonna. Let the 
aconite and calomel do the work. Later 
in the disease it may become necessary 
to administer some remedy to aid the 
child to eject the accumulated mucus, 
and for very young children nothing has 
done better service in my hands than the 
tincture of lobelia twenty drops, water 
two ounces; a teaspoonful every hour or 
two. 

Belladonna has several times done ex- 
cellent work for me late in the disease, 
when the tubes were so full of mucus 
that it seemed as though the child must 
die of suffocation, and it cried after 
every coughing spell. Since the symp- 
toms of children are purely objective, 
any signs of that description become 
vital either in diagnosis or prescription. 

Another remedy which has sometimes 
helped me when in tight quarters with 
these little patients, is sambucus niger 
or common elder. The children present 


high fever, oppressed rattling respira- 
tion and stuffed nostrils. 


I have given 
them the tea of the root in teaspoonful 
doses every two hours with very favora- 
ble results. 

When it seems as though the little pa- 
tients will cough themselves to death 
before curative remedies can get control 
of the disease, the following is my 
favorite prescription: Heroin hydro- 
bromate 1-2 to 1 grain; chloroform wa- 
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Colic, renal: The hot mixtures may be 
used if other antispasmodics are not at hand— 
great pain needs speedy relief. 
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ter 2 oz.; glycerin 1 oz. Direct. One- 
half teaspoonful two or three 
hours until improvement sets in, then 
less frequently. 

Strychnine and some of the Peruvian 
bark preparations are among the best 
think for children | 


every 


reconstructives. | 
prefer a red tincture of cinchona, and 
strychnine gr. 1-500 three times daily. 
The best local application is undoubt- 
edly heat. First 
that is, 
grease, and well rubbed on the chest and 
both thick 
layer of cotton or cotton wool; keep 


inunctions of onion 


erease onions fried out in 
Ss , 


back, and covered with a 
the thorax well heated. 

The temperature of the room should 
never be allowed to get lower than 70 
degrees, and the children should he al 
lowed to drink cold water ad Jib. 


Duffield, Va. 3 


—"*o:— 


Now, just try Antiphlogistine once, 
instead of those vile onions.—Ep. 


we Me Me 


PNEUMONIA. 


I like the Crinic very 
great deal and am well 
pleased with the granules. I am sorry 
to see reports from the north giving the 
average mortality from pneumonia at 
from 30 to 40 per cent. ‘They surely 
don’t use the granules. My per cent is 


well and use 


the alkaloids a 


less than 4. 

T cured a case of an old lady, 92, with 
the alkaloidal treatment; and yet I don’t 
use them to the exclusion of others, 

W. McQuerry, M. D. 

Zephyr, Tex. 

—:0:— 

So far as we know, no doctor, not 

even the most obscure cross-roads man 
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Colic, renal: \ 
atropine or anesthetics are to be had. 
cotism follows discharge of the stone. 


Never give morphine when 


Nar- 
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from a cross-roads college, who uses the 
alkaloids, has a pneumonia-mortality of 
30 per cent, or the third of it.—Ep. 


Me 
MY SATCHEL. 


Having been a reader of the CLINIC 
for the past five years, and having ob- 
tained many valuable hints and ideas 
from its pages, I take this opportunity 
to give the readers an idea of what my 
satchel contains and how I use them. 

The bag is the one commonly carried 
by most physicians in Chicago, 17 inches 
long. 

Contents : 

1. No dirt. 
cotton, old cork, loose 


I mean by that no loose 
tablets, bloody 
instruments, etc. 
2. Twelve I 
bottles. 
a. Lysol. 
b. Chloroform. 
c. Fluid extract of ergot. 
d. Silkworm-gut 
formalin. 
ce. Tape in 14-inch lengths in 1-5000 


I-2 oz. glass-stoppered 


sutures in 1-5000 


formalin. 
f. Bichloride 
(Bernays’ blue). 
g. Protargol 2 per cent solution. 
h. Formalin. 
i. Boric acid saturated solution. 


antiseptic tablets 


j. Aromatic spirits of ammonia. 

k. Whisky, 

I. Solution of picric acid (Picric 
acid gr. xl, alcohol 1 oz., water 
to I pint). 

. Absorbent ca:ton 1-4 Ib. 

. Sterile gauze, I yard in bottle. 

. Three roller bandages, 2 inch. 

. One package “first help for wound- 

ed” (J. & J.). 


7. Two clean towels. 


nw & Ww 
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Chorea: Limit the diet to the simplest food, 
and exclude that which may cause uricemia; 
also sweets and dainties. 
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8. One antitoxin syringe. 
9g. One good hand-brush. 
10. One envelop for serum diagnosis 
of typhoid fever. 
11. One box for diphtheria culture. 
12. One box tissue finger-cots. 
13. One douche bag, 3 qts. 
14. One medicine-case holding 24 bot- 
tles, filled. 
15. One roll of instruments containing : 
a. Uterine dilator. 
b. Volsellum forceps. 
c. Steel curette. 
d. Long dressing forceps. 
c. One grooved director. 
f. One tissue forceps. 
g. One scalpel. 
h. One small probe. 
. One hollow needle for saline in- 
fusion, 
One female glass catheter. 
k. One male catheter, soft rubber, 
No. 5. 
1, One small trocar. 
m. One needle holder. 
n. One scissors. 


~. 


~, 


o. Two large artery forceps and one 
small one. 
. One small divulser, S. & S. 
q. One razor. 
r. One small spring scales. 
s. One box of assorted needles. 
Five years ago I carried a larger list 
of things, but every year I drop some of 
them I have found useless, and have 
added a new one from time to time. But 
I feel now that I have about all that is 
needed for an emergency, and while 
there is no doubt I could do emergency 
work with a good deal less, still I feel 
that I could mot do it with the same 
satisfaction as I can with what I have. 
As to the 12 bottles, they just fit into 
one side of the bag, and are on two 
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Chorea: So arrange the patient that he or 
she will ardently want to recover; and see 
that you are obeyed. 
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separate supports; and either six can be 
lifted out at a time. The stoppers are 
all tied to the bottles so as not to get 
mixed. 

Contents of the bottles: 

Lysol: I use altogether in cases 
where carbolic acid is used, and find it 
the best all-around antiseptic that I 
know of, and particularly in obstetrical 
work for douches. And if there is any 
odor to the lochia it is the best deodor- 
izer I know, and it is perfectly safe in 
I I-2 per cent solution and is sufficient. 
The odor can be removed from your 
hands by a little alcohol followed by 
soap and water, 

Chloroform needs no comment. 

Fluid extract of ergot needs no com- 
ment. I give it to every woman after 
delivery. 

Silkworm-gut sutures: These I cut 
off and roll up in a little circle, only one 


in a circle, turn the ends in and put 


solution after 
Then for a 
wound, 


them into the formalin 
thoroughly boiling them. 
lacerated perineum or other 
where other instruments are to be boil- 
sutures are placed in the 
For 


ed, these 
needles and all boiled together. 
dirty wounds anywhere I have never 
had one slough out, where used just as 
they are in the bottle. 

Tape: This I keep folded up in little 
holts and tied with a slipknot, and use 
them for tying the umbilical cord. 

Bichloride Tablets for making up wet 
dressings and solutions, to sore 
throats, and for gargles, etc. 
I use this in 


swab 


Protargol : 
born baby’s eyes instead of silver nitrate, 


every new- 


and have never had any trouble yet. 
Formalin: For quick sterilization of 


instruments that cannot or should not be 


eee @ 


Chorea: Even very little children may like 
to be ill and waited on. Do not allow the 
sick-room to be too attractive. 
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boiled, and for disinfecting and fumigat- 
ing clothes, hands, etc. 

Boric acid: For making a_ simple 
eye-wash, or it may be used in various 
ways. 

Aromatic spirits of ammonia is a 
valuable stimulant in cases of 
fainting, bad stomach, etc. 

Whisky: Hypodermically in collapse, 
etc., but I never tell a patient I have 
whisky or use it, 


shock, 


Picric acid is an excellent thing for 
all kinds of burns, where you see the pa- 
tient before the neighbors, who usually 
smear on grease, vaselin, starch, etc. 

The medicine case is half filled with 
granules and tablets of the alkaloids, 
and the other half is filled with other 
tablets which I find use for. 

As to the instruments and other things 
they need no explanation. 

T. C. McGonacur, M. D. 

Chicago, Il. 


—:0:— 


This is a very practical list; one we 
may study, and perhaps improve upon. 
We especially commend the first item 
—no dirt !—Eb. 


me Me we 


QUACK ADS IN “RELIGIOUS” 
PERIODICALS. 


[I noticed in the Crinic that the 
Methodist publications had decided to 
refuse in future patent medicine ads. | 
had discontinued my subscription to the 
Christian Advocate of Pittsburg, on ac- 
count of these ads, but wrote to renew it 
in case the above item applied to that 
paper. The business replied 
that he knew of no such agreement. 

I object to these ads, as the business 


ee @ 


manager 


Chorea: Do not rely too much on the text- 
book. You need not allow the attack to run 
on for several months. 








504 


as conducted by the average vendor of 
nostrums is not an honest business, and 
the church papers that publish these ads 
are particeps criminis for a money con- 
sideration. 

There is apparently no cure for the 
evil until an outraged patronage: com- 
pels our clerical brethren who manage 
these matters to mend their ways and 
attain to a higher plane of ethics. 

I. C. McAtuister, M. D. 


Ridgway, Pa. 


—:0:— 


The so-called “religious” press has 
long been: the favorite field for the ex- 
ploitation of quackery. The advertiser 
is fully aware of the value of the rec- 
ommendation he secures by having his 
ads in these periodicals, to which their 
readers turn with respect and confidence. 
very reader looks on the presence of 
the.ad in his journal as a pledge of the 
things advertised. And the influence of 
such things goes much farther—so much 
that it would be well if each church were 
to seek the control of every ‘journal that 
assumed its name. People talk of the 
association of religion and quackery as 
a thing of course, as being two of a 
kind, the congeniality being due to both 
being based on superstition and decep- 
tion, etc. And as long as this congenial 


companionship exists, how can such 


slurs be answered? Never a quack in 
existence but bases his business on the 
recommendations of The 
only reason more of such recommenda- 
tions do not appear is that there has been 
a glut of them. 

The Presbyterian Hospital of Phila- 
delphia was once offered a share of the 


eee @ 


clergymen. 


Chorea: Break up the attack promptly and 
then study the case with a view to preventing 
a return. Find causes. 
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proceeds of the great Charity Ball, but 
refused because the church did not ap- 
prove of dancing, and it seemed incon- 
sistent to accept funds from that source. 
And men who appreciated consistency 
rose up and endowed the brave man- 
agers with far more than they refused. 
Men who had no scruples against danc- 
ing recognized the honorable stand made 
and subscribed liberally to support an 
institution whose management had that 
faith. There is somewhere a statement 
to the effect that the Lord will provide, 
and that the true believer need not take 
thought for the morrow; and we would 
feel more respect for these “religious” 


periodicals if they showed some 
evidences of their own faith in these 
principles, by refusing to aid in 


swindling their readers.—Ep. 
wo 
RHEUMATISM. 


The following has given me excellent 
results in chronic rheumatism: Lithium 
salicylate 2 drams; phytolaccin gr. 1-6, 
24 gr, 1-6, 24 
granules; rhus tox m. I-10, 24 granules; 
gr. 1-134, 24 granules; 
glycerin and water q. s. 3 oz. Direct. 


granules; macrotin 


colchicine 


One dram every three hours. 

[ am at present treating a case of 
epilepsy of nine years’ standing with 
Will 
months’ treatment. 

W. F. Rapue, M. D. 

Jersey City, N. J 


verbenin. report after three 


—:0:— 
The formula for rheumatism looks 
good. Aid by the right diet, and it 


can’t help being good.—Ep. 
ee @ 


Chorea: In the most violent forms when 
severe and incessant motions threaten life, give 
glonoin to full effect. 


Clinical Treatise on the Pathology and 
Therapy of Disorders of Metabolism and 
Nutrition. By Prof. Dr. Carl von 
Noorden. Authorized American Edition 
and Translation under the direction of 
Boardman Reed, M. D. Part I, Obesity, 
the Indication for Reduction Cures. E. 
B. Treat & Co., New York. 5oc. 

This monograph of but 59 pages con- 
tains new and very important statements 
on this very important subject in prac- 
tice. It is not a detailed treatise on this 
disease but yet it does “full justice to the 
more important points considered.” Es- 
pecially valuable are the author’s views 
on the “Complications” of Obesity “with 
other diseases.” 

By the same author, translator and 
publishers, is Part II, Nephritis, $1.00. 
This is a monograph of the greatest 
practical utility on the subject. The 
author tells what he did and does in these 
cases, and the happy. results of his new 
treatment easily speak from him to the 
reader, “go and do thou likewise.” The 
author is not a ranting fault-finder with 
all the medical world except himself, but 
a loyal, scientific brother physician who 
discovered new paths and dared to walk 
therein, and invites you to follow him. 
The English medical press ought to hear 
more from von Noorden. 

On pp. 60, 61, there is a sense-disturb- 


ing omission, which ought not to undis- 
coverably disturb the educated reader. 


yy 

Caboose. By \l. 
When 
you are weary and tired out by the “con- 
in bed and out of 


Cab, Coach, and 
Moore, DesMoines, Iowa, $1.00. 


tradiction of sinners,” 
bed, which as a physician it is your daily 
lot to encounter; or if you are a medical 
litterateur whose daily business it is to 
cull and gather useful thoughts, wisely 
and otherwisely expressed, and to re 
express them to your readers in sensible, 
expressive, United States language, then 
take for zest, rest and stimulus, a read- 
ing in Al. Moore’s “Cab, Coach and Ca- 
boose,” and for the time being you will 
be in the fastest train on earth, and will 
hear the talk of honest, stout hearts. The 
pseudo-polite, conventional language is 
eliminated from their rhetoric who are 
accustomed to the underlying voices of 
the mighty elements, whose powers thev 
their silent brawn and 


subdue with 


piercing sight, to be our ministering 


servants. Ay. this is a book you not 


often meet with. 
4 
Lea’s Series of Medical Epitomes. An 


Epitome of Physiology for Students and 
Practitioners of Medicine. By Theo- 
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dore C. Guenther, M. D., of the Norwe- 
gian Hospital, Brooklyn, and Augustus 
E. Guenther, B. S., formerly Assistant 
in Physiology in the University of Mich- 
igan, Ann Arbor. In one 12 mo. volume 
of 250 pages, with 57 engravings. Cloth, 
$1.00, net. Lea Brothers & Co., Pub- 
lishers, Philadelphia and New York, 
1903. 

This epitome may be one of all the 
physiology that is taught in our schools. 
If so, then more is the pity, for the 
physiologic science of the real present day 
had ceased from the former self-com- 
plaisant allknowism, and explaining the 
phenomena of life from the unchanging 
phenomena of the unliving. The mighty 
convenient doctrine of evolution had at 
last to yield to the discovery of a 
“Residuum” of life, which no mechanical 
force can as yet account for. If the 
labors of Kassowitch, Pauli and Moritz, 
Benedict and others, and the historical 
summation of Max Neubauer, have not 
reached yet our schools, it is high time 
they should. Then too may we get an 
“Epitome” of them, and there will be a 
knowledge of “Nutrition as now under- 
stood.” 

By the same publishing house and of 
the same series. 

The Medical Epitome of Obstetrics. 
By Dr. W. P. Manton; well written, il- 
lustrated and indexed. 


w 


American Year-Book of 
Medicine and Surgery for 1903. Under 
the editorial charge of George M. Gould, 
A. M., M. D. In two volumes—Volume 
I, including General Medicine, Octavo, 
700 pages, fully illustrated; Volume II, 
General Surgery, Octavo, 670 pages, 


Saunders’ 


fully illustrated. Philadelphia, New 
ee € 
Chorea: In adult forms and in pregnancy 


apply ether to the spine, and keep the kidneys 
up to full elimination. 
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York, London: W. B. Saunders & Co., 
1903. Per volume: Cloth, $3.00, net. 

The section of “General Surgery” by 
Drs. J. Chalmers Da Costa and John H. 
Gibson, occupies the first 331 pages, and 
is a wonderful record. It is of vital in- 
terest not only to the surgeon, but to the 
physician as well, because of the many 
diseases in the border-land between these 
two departments of general medicine. 
The amount of literary work done by 
these doctors on this section is enormous, 
and the profession owes them for it a 
large meed of thanks and praise for the 
excellent quality of the work done, and 
for the quantitative more or less treat- 
ment of subjects according to their well- 
judged importance. 

The 79 pages devoted to obstetrics, by 
Drs. J. Montgomery Baldy and W. A. 
Newman Dorland, contain an amount of 
interesting and useful information in ob- 
stetrical subjects both settled and unset- 
tled. Some of these subjects that must 
attract the attention of the progressive 
physician are: Placentophagy, and _ its 
hearing on possible placental opotherapy 
for defective lactation. 
remedial of enteroptosis. 


Pregnancy 
Cesarean sec- 
tion for placenta previa. The thyroid and 
eclampsia. 

The 82 pages devoted to gynecology by 
the same authors contain a succinct re- 
sume of what was done during the last 
year in this department of medicine. 

The rest of the 142 pages are devoted 
to orthopedic surgery, ophthalmology, 
diseases of throat, nose, and ear, and 
anatomy. The whole volume is a very 
useful book to refer to, for the last that 
science and arts of surgery have said on 
any subject of it that comes to hand for 


treatment. The mechanical outfit of the 
e@e@e@e 
Chorea: Cases occurring in pregnancy re- 


quire attention quite heyond the giving a pre- 
scription. Most careful study. 


Among the Books 


book is excellent, and the price for it 
very moderate, 
sg 


Therapeutics of Infancy and Child- 
hood. By A. Jacobi, M. D., LL. D. 
Third Edition, Philadelphia and London, 
J. B. Lippincott Company, 1903, $3.50. 

The honorable history of this book is 
that since its first edition in 1895 it has 
reached now its third edition. We in- 
dulge our soul with the flattering belief 
that the editions were not small. The book 
is in every way satisfactory, especially 
to the physician who has had some years 
of practice back of him; for the success- 
ful intention of the work’s teachings is 
well expressed in the author’s motto from 
C, Gerhardt: “The healing fruit grows 
on the tree of Without 
diagnosis there is no rational therapy. 
First observing, then reasoning, then 
helping.” The fresh, direct individuality 
of the author is perceivable in almost 
every sentence of his, and yet he does 
not offend as is the manner of 
original authors. His presentations are 


knowledge. 


some 


from experience and are apt to win the 
reader’s consent, who will not go wrong 
hy trying Jacobi’s teaching. 

In praise of the clear and clean me- 
chanical execution of the volume we 
must mention also the quality and un- 
glazed surface of the paper, so grateful 
to a weary much-reading eye. 

w 

Chirurgie Intestinal d’ Urgence, par 
Albert Mouchet Avec 23 figures dans le 
texte. 1 franc 50 ctm. J. B. Ba'lliere et 
fils, Paris. 

This little book of 95, 7x5 inch pages, 

is excellently conceived, written and 
printed. We might well render its title 
in English after the manner of Howard 


ee ee 


Chorea: Especially in pregnancy, clean 
bowels, full renal elimination, removal of ir- 
ritation, tranquilize and support nerves. 
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Lilienthal: “Imperative Intestinal Surg- 
ery.” Its chapters treat of (1) Ab- 
dominal Contusion, (2) Abdominal 
Wounds, (3) Intestinal Occlusion, (4) 
Appendicitis, (5) Ano-rectal imperfora- 
tion, (6) Strangulated Hemorrhoids, (7) 
Strangulated Hernia, (8) Gangrenous 
Hernia. The symptomatology, prognosis 
and modes of operation are admirably 
given. We regard this little treatise as 
eminently worthy to be rendered into 
English, which the Ctintc would be will- 
ing to do for Baillicre ct fils, or any 
other publishers, as we see no copyright 
announced of the book. 


ve 


Wood's Medical Hand Atlases. Vs 
sentials of Pathological Anatomy. By 
Dr. O. Bollinger (ober medicinal rath.u 
Professor). Vols. I and II, with 132 
colored figures upon 112 plates, and 35 
illustrations in the text. $3.00. New 
York, Wm, Wood & Co. 

There is no way of bringing into con- 
sciousness the picture of any bodily 
lesion except through the organ of sight, 
and a good pictorial representation to- 
gether with a clear literary description of 
it, such as these two volumes before us 
contain, is a great help. A knowledge of 
the pathology is necessary for the vivid 
understanding of the etiology, symp 
tomatology, and then for the rational 
treatment, of a disease. 
treats always and every disease symp- 
tomatically, merely, will soon become a 
graduated quack. Caveant fratres! Get 
these reasonably priced and _ good 


volumes. 


A physician who 


ve 
Harrington's Hygiene. A Manual of 
Practical Hygiene for Students, Physi- 
cians and Health Officers. By Charles 
a 


Chorea: Silver nitrate or the cold or hot 
water bag to the spine may give much aid; 
but seek the causes always. 
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Harrington, M. D., of Harvard Uni- 
versity. New (2d) edition, revised and 
enlarged. In one octavo volume of 755 
pages, illustrated with 113 engravings 
and 12 full-page plates in colors and 
monochrome. Cloth, 4.25, net. Lea 
Brothers & Co., Publishers, Philadelphia 
and New York. 

About a year ago we had the pleasure 
of reviewing the first edition of this book. 
That a second edition is so unusually 
soon called for, of a book that was so 
eminently satisfactory, must be owing to 
The advances made in 
this special medical branch; and 2, the 
greater attention which the rank and file 
of the profession in city, village, town, 


two causes: I. 


hamlet and country, are paying to hy- 
giene as now understood, and as it must 
be imperatively practised to prevent dis- 
ease in health, to control it in sickness, 
and to take a part of it in the treatment 
of the sick. Next to Gray’s Anatomy 
and an up-to-date physiology ( we have 
not seen one in the English language), 
Harrington’s Practical Hygiene should 
be the third book in every student’s and 
physician’s library. The outfit of the 
hook is the usual style of these model 
publishers. 
4 


Stammering and _ Stuttering. By 
George Andrew Lewis and The Cultiva- 
tion of the Voice, by Geo. B. Hynson. 
Illustrated. Published by G. A. Lewis, 
Detroit. Price $3.50. 

The conceptions that this frequent 
human feature is both a psychic as well 
as a physiologic one, and that therefore 
it should be treated from these vantage 
grounds and maintain the advantages 


won by elocution, these guided the 
authors to establish their successful 

ee @ 
Chorea: You will not find the remedies 


mentioned too many when you are up against 
it; but don’t change too much. 
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“school for stammerers” and to write this 
very recommendable book. It is analytic, 
plain, fundamental and persuasive. An 
unfortunate stammerer who is intelligent 
could to a very great extent cure him- 
self if he would follow implicitly and 
diligently the teachings, directions and 
exercises of the work. The general 
practician who has no time to take such 
a vatient in drill can confidently recom 
mend this fine work to his clients. There 
is one thing, however, we sadly miss in 
this book and this is an index. Authors 
who are not general practicians do not 
realize what an index is to him and what 
a defect it is to the best book for one 
who has to know of so many different 
sciences and arts and keep himself re- 
freshed in them. Dear brothers, index, 
index, index well and we will appreciate 
you the better. 


we 


Colica Mucosa. By Prof. Carl ‘von 
Noorden. E. B. Treat & Co., New York, 
1903. Price, 50c. 

This is part ITI of the Clinical treatises 
on the pathology and therapy of the dis- 
orders of metabolism and nutrition. 

The disease which is the subject of this 
treatise is not an infrequent one, but 
a frequently misunderstood one. It is 
known by different names which express 
different conceptions. Thus colitis 
pseudo-membranacea implies inflamma- 
tory origin, and myxoneurosis coli makes 
it a purely nervous disease. And so there 
are other names and other conceptions of 
its origin and so of course of its treat- 
ment. Our author’s name seems to seek 
a compromising title and conception, and 
as the truth is always in the happy mean, 
we think he has a right, nay a duty, to 
call upon the profession to follow him. 


ewe @ 


Chorea : Anesthetics may be required to 
quiet incessant and violent motions and save 
life. Try bromoform here. 


Ameng the Books 


He regards the disease as a metabolic one 
and taking the cue from dietary thera- 
peutics he succeeded in establishing a 
treatment which has proven a very suc- 
cessful one. And again we cannot but be 
pleased with the truly scientific and there- 
fore gentlemanly and fraternal spirit 
with which von Noorden reviews the 
opinions of others and propounds his 
own. We trust to have the pleasure to 
see more and more from this author. 


we 


Progressive Medicine, A Quarterly 
Digest of Advances, Discoveries and Im- 
provements in the Medical and Surgical 
Sciences. Edited by Drs. H. A. Hare 
and A. R. M. Landis. Vol. I, March, 
1903. Lea Bros. & Co., Philadelphia and 
New York. Price, $2.00. 

In going through this first volume of 
the present year we are impressed with 
the wonderful advances we read of, and 
no less with admiration at the industrious 
extensiveness of the authors of the dif- 
ferent articles, which taken together 
cover nearly every region of the human 
body, While every article challenged our 
admiration, the one by MHektoen on 
Pathology, general, special and bacteri- 
ologic, fairly astonished us at its versatil- 
ity, thoroughness and direct bearing on 
prophylaxis and therapy. 

% 


The United States of the World. Ar- 
ranged by Wm. M. Goldthwaite. Pub- 
lished by the International View Co., 
Chicago. Price, $1.50. 

The book is unique in its patriotic ideas 
of the mission of the United States to and 
in this world. Its eloquent chapters are 
as glowing as the more than seventy 
pictures in colors and )alf-tones, illustra- 
tive of our war with Spain and the sub- 

eee @ 


_ Chorea: Find out what it is that is irritat- 
ing, and strengthen the weak nervous system; 
and you will succeed. 
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jugation of the rebellion in the Philip- 
pines. Some of the half-tones are of 
the celebrated paintings of Verestchagin. 
Maps too of the archipelago and half- 
tones of McKinley and Roosevelt. It is 
a fine book as a premium or present. 
The price considering the high artistic 
character is a marvel. The book can be 
obtained from Wm. Goldthwaite, 6428 
Rhodes Ave., Chicago. 

ve 

Diseases of the Stomach. A text-book 
for practicians and students. By Max 
Einhorn. Third revised edition. New 
York, William Wood & ‘Co., 1903. 

In the 522 pages of the monograph 
are embodied a vast amount of reading 
research, personal post-mortem patho- 
logic observations, and personal clinical 
observations of symptoms, diagnosis and 
treatment. The book is on the road of 
becoming a classic. 
fit is excellent. Especially and gratefully 
innovating is the grayish tint of the 
paper. The usual glaring-white paper 
of the medical books is trying to him 
that reads much by either sun or arti- 
ficial light. 


The publishing out- 


The American Year-Book of Medicine 
for 1903. A yearly Digest of Scientific 
Progress and Authoritative Opinions in 
all branches of Medicine, drawn from 
journals, monographs, and text-books of 
the leading American and _ foreign 
authors and investigators. Arranged, 
with critical editorial comments, by 
eminent American specialists, under the 
editorial charge of George M. Gould, A. 
M., M. D. General Medicine, octavo, 
700 pages, fully illustrated. Philadelphia, 
New York, London: W. B. Saunders & 
Co., 1903. Cloth, $3.00 net; Half Mo- 
rocco, $3.75 net. 
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Chorea : Nothing is worse than a mere 
prescription-giving in this most important 
and obscure malady. Use your wits, 
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The companion second volume of this 
incomparable annual came to our desk 
for review a few weeks ago. The sub- 
jects reported upon in this volume are: 
General Medicine ; Pediatrics ; Pathology 
and Bacteriology; Nervous and Mental 
Diseases; Cutaneous Diseases and 
Syphilis; Materia Medica; Experimental 
Therapeutics and Pharmacology ; Physi- 
ology ; Legal Medicine; Public Hygiene ; 
Preventive Medicine and Physiologic 
Chemistry. Each section is reported 
upon by specialists of national reputation, 
and commented upon and sometimes not 
favorably, so that these reports of the 
past year’s work and progress in medi- 
cine the world over, are not a mere 
record but a digest and reliable book of 
reference for the busy progressive physi- 


cian. 
4 


The Ophthalmologist is a slim month- 
ly edited by C. McCormick, head of the 
McCormick Optical College. The con- 
tents are largely objections to the State 
Boards, who apparently interfere with 
the efforts of the college’s graduates to 
earn a living as physicians when devoid 
of the legal and professional require- 
ments. The language of the journal is 
unpleasantly rude. It does no good to 
call your antagonist a fool or a liar, but 
prejudices you with people who read 
such vulgarities. The “Ophthalmologist” 
appears to have friends and_ backers, 
however, as we notice three optical firms 
that advertise in it; the Geneva Optical 
Co. occupying the whole back cover. 


The druggists are rejoicing in a new 
journal, a “Critic and Guide; strong, 


pugnacious, virile, even bumptious; 
which is going for everything in sight 
ee @ 


Climacteric : This causes irritability ; see 
what is the source of irritation and remove it. 
Aloin is often needed. 


that incommodes the druggist and is 
thankful there are men within hitting 
reach. It is edited by Dr. Robinson and 
R. H. Eccles contributes. If a copy 
comes your way, don’t pass it by. 


ve 


We are in receipt of a handsome 
pamphlet entitled “Coca Leaf,” from the 
Mariani company. ‘This company has 
done much towards popularizing the use 
of coca, their advertisements occuping 
large space in the daily papers. If peo 
ple must medicate themselves with drugs 
whose use becomes a habit, it is well that 
they should use the preparations that are 
least harmful, and a wine of coca is in- 
contestably less disastrous than the hypo- 
dermic use of cocaine. This wine, more- 
over, if it is similar to what Prof. Mitchell 
found it, 
coca than most of the others in the 
market, so that there is probably less 
danger of its use engendering the coca 
than the alcohol habit; and the latter is 
surely much the more desirable. To 
those who would say that this is simply 


is less highly charged with 


a means of introducing, through the 
medium of a pleasantly flavored alcoholic 
beverage, two dangerous habits to the 
public, who are informed by the adver- 
tisements in the lay press where they can 
procure further supplies without resort 
to the physician, we would reply, that 
this is exclusively a matter for the lat- 
ter’s consideration; and that if in his 
judgment it is best to put such an agent 
in the hands of a laity ignorant of its 
dangerous character, no one is warranted 
in criticising his doings, as he is fully 
responsible for his actions. The 
privileges of the profession must be de- 
fended from even the suspicion of cur- 
tailment. a 
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Climacteric: For fidgets, restlessness, nerv- 
ous palpitations, give anemonin or aconitine, 
hourly till relief. 


QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as" they are able, they are very far from wishing to monop- 
olize the stage, and would be pleased to hear from any reader who can furnish further and better 


information. 
good or bad. 


thing concerning it. P 


May I add a few suggestions to treat- 
ment of Physician’s wife, Query 3602, 
March Ciinic. Eighteen years’ experi- 
ence in the treatment of uterine diseases 
has taught me that in the vast majority 
of menstrual complaints accompanied by 
the post-occipital pain and very often a 
vertex pressure or pain, some uterine 
deviation will be found if careful ex- 
amination and exploration of the womb 
be made. 

Example—one of a hundred. Three 
years ago Mrs. McD—was placed under 
my care. History of recurring gastral- 
gia, chronic dyspepsia and general physi- 
cal and nervous exhaustion. Suffered 
dreadfully at menstrual epochs, the 
symptoms denoting the obstruction, 
spasmodic type. Her headaches were 
excruciating. Pain in back and top of 
head. About every two weeks and some- 
times oftener she had what had been 
repeatedly diagnosed as gall-stone colic. 

When I was called she was in despair, 
and in a mood to have somthing radi- 
cally done for relief. She was in the 
throes of an agonizing attack of sup- 
posed biliary colic. I made a careful in- 
vestigation and what did I find? A 
completely retroverted womb and fecal 
impaction, and no evidences of gall- 
stones, I found difficulty in introducing 


Moreover, we would urge those seeking advise to report the results, whether 
In all cases o—— give the number of the query when writing any- 
ositively no attention paid to anonymous letters. 


ANSWERS TO QUERIES. 


the rectal tube, the intestinal pressure 
had pushed the womb so low, into the 
rectal space. 

Copious injection of olive oil relieved 
the impaction and of course the colic. 
I then explored the womb and found the 
digital examination confirmed. Further- 
more, it had undoubtedly been in that 
position nine years, since the birth of 
her last child, the lady having gotten 
out of bed two days after confinement, 
when she did a large washing, and some 
months afterwards sustained a fall, at 
which time the womb was displaced. 

She had reached the limit of patience, 
so I accompanied her to Omaha, had 
Doctor J , regarded as one of the 
best surgeons in the west, a Professor 
in one of the Omaha colleges, look her 
over. He did not examine her womb, 
but listened to her story and then jumped 
at conclusions. He examined her gall- 
bladder by palpation and percussion, 
and diagnosed “gall-stones.” I took is- 
sue with him on that conclusion and told 
him what I had “positively found.” He 
then made a digital examination of the 
womb, and decided there was no dis- 
placement, adhering to his first declara- 
tion ‘and advised treatment for gall- 
stones. This was tried six weeks with 
negative results. 
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{ then sent her over again with in- 
struction to him to have a skiagraph 
taken. This was done, the picture show- 
ing no “gall-stones.” In a letter to me, 
the surgeon admitted his erroneous diag- 
nosis. 

I then sent her to another surgeon, 
Dr. F , for examination, without 
any suggestion from me. He found just 
what I did, namely: Retroflexed womb 
firmly anchored, lacerated cervix and 
perineum, the displaced womb the cause 
of recurring impaction. “No gall- 
stones.” She was sent to the hospital, 
the womb liberated and restored to nor- 
mal position, thorough curetment, cervix 
and perineum repaired, and gentle laxa- 
tives continued, with such uterine reme- 
dies (so-called) as her case demanded. 

Result: Perfect health ever since. 

Moral: Don’t jump at conclusions. 
3e thorough in your examinations. Re- 
member, a failure to diagnose a displace- 
ment of an organ, whether it be a float- 
ing kidney or deviated womb, is inex- 
cusable today. 

In case 3608, I would look for reflex 
causes. Therapeutically, tr. gelsemium 
(one of the best agents for post-occipital 
pain) 1-1oth drop doses, cimicifugin 
gr. 1-100 three times a day. Commenc- 
ing one week before “time,” Lloyd’s 
leontin (containing tr. pulsatilla, senecio 
and caulophyllin), and fair doses of bro- 
mide of ammonia. 

Cannabis Ind. gr. 1-8, twice a day a 
week previous to courses, will prevent 
“nervous sick headaches.”’ If the bilious 
type predominates, I have found nothing 
better than iris versicolor. It does the 
work. 

For immediate relief of pain and as a 
universal headache powder for women, 
try a 5-grain Cealgic powder, combined 
with codeine gr. 1-8, salol gr. j, bromide 
of camphor gr. j, and guarana powder, 
two to five grains. Sometimes a dose of 
Bromo-Seltzer will relieve nausea at 
once, then give the powder and relief is 
immediate. 

Uterine reflexes are the causes,so these 
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Climacteric: For headache, mental ails, 
flushes, heats and insomnia, give macrotin 
enough to secure relief. 
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must be rectified in order to obtain per- 
manent results. 


J. H. L., M. D. 
oS 


Dr. Boynton’s description of the case 
on page 1199, December CLINIC, is ex- 
cellent. My diagnosis is progressive 
sclerosis, and the remedy is first tincture 
of cinchona (not quinine in any form), 
five drops every three hours for several 
weeks, then follow with lime phosphate 
gr. I-1000, well triturated, and given 
same way. 

Dr. Herbert’s case, page 1204, needs 
gelsemine, small doses repeated fre 
quently. 

Query 3443. page 1233, needs a weak 
solution of silver nitrate repeated fre 
quently. 

3473, page 1242, needs gelsemin regu- 
larly during intervals, and black cohosh 
or macrotin at the attacks of headache. 

3479, page 1243, menstrual and oral 
fetor, needs tincture of ignatia or sabina. 
[If X. Y. Z. will write me direct, I will 
give him more symptoms to ask for and 
answer. 

3491, page 1246, polyuria, needs acid 
phosphate, dilute, in water, frequently, 
say two or three hours apart. 

3499, page 1248, stomach disease. 
needs pulvérized charcoal frequently and 
tincture of cinchona in water between 
meals. 

3503, page 1249, vomiting of a girl. 
8. I think her father will find a narrow 
and non-developed cervix, that needs 
local application of atropine, maybe 
slight dilatation afterwards, also inter- 
nally either gossypin or cuprum arsenite. 
Was not her mother troubled with nau- 
sea when the child was being carried? 
Don’t hoot at this suggestion. Better 
save the child’s life and health now. 

3509, page 1250, bladder (?) needs 
acid phosphate, dilute, in water, five or 
six times a day. 

3518, paralysis, will be benefited with 
gelsemin and keeping the bowels aseptic, 
etc. 

3519, phthisis. 
eee 


El Paso is an ideal 


Climacteric: Any of the hemostatics is ef- 
ficient when needed, but probably the best is 
hydrastinine gr. 1-12 every four hours. 
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winter and summer resort for a con- 
sumptive. 

3552, headache. Tartar emetic gr. 
1-10 to 1-5 at bedtime after he has lain 
down. Tell him to have a bowl handy 
in case he should need it, but he may not 
if the dose is taken after he has lain 
down for the night; take each night. 

3561, backache. Potassium _bichro- 
mate gr. I-100, especially if she is a 
blonde, “fair, fat and forty”; repeat each 
three hours to saturation. 

3559, amenorrhea in emigrant. Acid 
phosphate, dilute, at each meal; and get 
platina, sixth trituration, from a homeo 
pharmacy and give at 9 a. m., 3 p. m., 
and bedtime, and you can be sure of a 
cure. 

3579, amenorrhea. Acid phosphate, 
dilute, six times a day for the whole 
month, and after flow is established use 
only twice each evening, say about 4 or 5 
p. m., and at bedtime. 

Query 3602 :—“Autotoxemia” (?) If 
the editor’s suggestions have not relieved, 
then empty the alimentary canal with 
small doses of calomel, and follow with 
sanguinarine gr. 1-134 each three hours 
during the interim. And at the first 
showing of pruritus omit sanguinarine 
and use bromide of potash gr. 1-134, in 
alternation with atropine gr. 1-250, each 
one-half or two hours as urgent, until 
that and headache fully relieved. If 
headache appears first, give the first dose 
of atropine, and bromide of potash next, 
in alternation. After the flow is all over 
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return to the sanguinarine four times a 
day through next month. Please state 
in next report her sexual condition and 
capacity. Therein is the cause and it 
may have been in her mother. 

Query 3607:—‘“ Bowel Disorder.” 
Emetin in small doses will correct. 

Query 3609 :—“Clonic Spasms.” Cop- 
per, plain, gr. 1-1000; small doses will 
correct. Not any of the salts of cop- 
per. 

Query 3611 :—‘Diabetes.” Eat apples 
before retiring at night, and give lime 
phosphate in some form four or five 
times a day, and it will surely build that 
girl up. 

QuERY 
pulsatilla in small doses 
quently. 


3717:—‘ Enuresis.”” Needs 
repeated fre- 


J. F. Epcar, M. D. 
El Paso, Texas. 


we 


REPLYING TO Query 3625, March 
Crintc:—A. P.’s consumption patient 
should come to Colorado. If he comes 
now he will get well. Should plan to 
remain at least two years, the longer the 
better. If disease is hereditary residence 
should be permanent. Hemorrhage is 
not a contra-indication to altitude. San- 
guiferrin, nuclein, strychnine, to build 
up; podophyllin, calomel, Saline Laxa- 
tive, Intestinal Antiseptic, to clean out 
and disinfect, should be the dominant 


treatment. 
R. H. P., Colorado. 


QUERIES. 


Query 3669:—‘Gastritis.”” Severe 
chill lasting 3 hours, then fever to 103, 
much gastric disturbance, with the great- 
est difficulty in getting anything to lie 
on the stomach; but by following the 
system described in the “Treatment of 
the Sick,” succeeded in getting the 
stomach settled. He now retains some 
nourishment, has pain over kidneys, has 
had to rise 6 times a night for years to 

a ee ee 

Climacteric: In treating hemorrhages re- 


member that examination is necessary. There 
may be polypi, etc. 


urinate; extremely nervous, unable to 
sleep; Papine and sulphonal fail. 
L. P. J., Mlinois. 


The high specific gravity of the urine 
indicates either that the patient is not 
drinking enough water or is not eliminat- 
ing enough; and the irritation of the 
bladder is due to the concentrated char- 
acter of the urine. 
ee @ 


Chest Pains: Coming under the sternum 
and increased by pressure, give iodoform to 
full toleration, or mercury bi.iodide. 
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I would advise in this case boldine, gr. 
1-67, every three hours while the patient 
is awake, each dose to be taken in a full 
glass of hot water; also hyoscine hydro- 
bromate enough at bedtime to insure 
sleep.—Eb. 

v8 


Query 3670:—“Acne.” Have 


anything special on acne? 
E. L. B., Arkansas. 
If you have the “Treatment of the 
Sick” you will hardly need any further 
suggestion on the subject of acne.—Eb. 


xe 


Query 3671:—“Why Alkalometry?” 
I have employed every spare moment in 
studying the contents of a sample copy 
that came to me, of the CLINIc, and 
have used some of the remedies with 
good success. And it put my knot to 
work, thinking why only the active prin- 
ciple of each drug should be used. Will 
some one tell me? I am almost lost, ten 
miles from a drug store and thirty-five 
from a railroad station, in a rough, 
mountainous country. But I am doing 
God service, as well as these poor un- 
fortunate men, by staying here. 


W. A. R., Missouri. 


I am afraid, Doctor, it would take a 
book to tell you just why the active prin- 
ciples alone should be used. But let me 
ask you this: Why should you encum- 
ber the patient’s stomach with a lot of 
useless dirt, which increases the size of 
the dose, nauseates him, makes the taste 
villainous, interferes with the absorp- 
tion of the real medicine, and contains 
the latter in such uncertain quantity and 
combination that you don’t know what 
effect you are going to get, or how much 
of it, until you give the medicine? 
Whereas, when you give the active prin- 
ciple you know exactly what it will do 
and how much, you get a quicker effect 

a ee oe 


Climacteric: Cannabis Indica has proved 
effective for hemorrhages, in doses of gr. 1-4 
of a good extract. 


you 
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because it is quickly absorbed, it is easy 
to take, has scarcely any bad taste as 
compared with the cruder preparations. 
These are a few of the most obvious 
reasons. Try them, Doctor, and it won’t 
be long until you are telling me of others 
equally as important.—Eb. 


sé 


Query 3672:—“Angina Pectoris.”’ My 
health is very bad. I have angina pec- 
toris, for which I have used your Heart 
Tonic for years. 

S. C. T., Arkansas. 


Let me suggest to you the great bene- 
fit which is derived from the steady use 
of arsenic iodide, four tablets a day for 
a year. You ought always to carry in 
your pocket some of the Antiepilepsy 
granules, of glonoin and atropine; and 
chew up one or two of them quickly 
whenever a spasm occurs. The glonoin 
stops it but the atropine prolongs the 
effect. 

We cannot afford to have our good 
friends sick or suffering.—Eb. 


Query 3673:—‘“ Aortic Stenosis.” 
Circulation too active, ordinarily 90, 
standing 108, on going up stairs 120, 
with breathlessness, pulse full and firm, 
not bounding, carotids may be seen to 
throb, sleepless, murmur like the sound 
of a cuckoo which is distinct over the 
heart, increases until the right lung is 
reached where it is most distinctly heard, 
no palpitation, no pain, little swelling of 
the feet or ankles; old man, 65. 

M. G. P., Tennessee. 


The murmur you describe points to 
aortic stenosis with hypertrophy of the 
left ventricle. The treatment is the rigid 
limitation of fluids to the lowest point 
compatible with health. Ordinarily 12 
ounces a day of liquid suffices, taken 
four ounces after each meal. If soup or 
ee ©@ 


Climacteric: For flushes followed by chilly 
skin and cold -sweats, and for anemic vertigo, 
glonoin to effect. 
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juicy fruit be taken the drink should be 
omitted. The object is to diminish the 
bulk of the blood so as to lessen the 
work of the heart. The food should be 
nutritious, easily digested, but non-stim- 
ulating, small in bulk but thoroughly 
masticated and insalivated. The over- 
action of the heart should be moderated 
by the judicious use of veratrine accu- 
rately dosed to the condition. The prog- 
nosis if this treatment is carried out, is 


excellent.—Eb. 
we 


Query 3674:—‘“Arsenic.” For what 
length of time would you consider it 
right to administer the Triple Arsenates 
with nuclein continuously, for a man, 50? 

E, A., Kansas. 


Arsenic can be administered with ad- 
vantage for a period not exceeding six 
weeks. The best indication for stopping 
it is that the patient commences to tire 
of it. As a rule I change tonics every 
week or two. Nuclein in full doses 
should not be continued more than a 
month unless under special conditions— 


Eb. 
wg 


Query 3675:—‘“Ataxy.” Man, 28, 
ailing two years, treated by six doctors 
with slight improvement. Married five 
years, no children; never had any ven- 
ereal disease, bowels and kidneys regu- 
lar, appetite good, works at planer in 
a good deal of dust, no cough; two sis- 
ters died of consumption. Sleeps well. 
Temperate and regular in habits. He 
was first taken with pain in his right 
side, it moved into his back and neck; 
has hot flushes at times all over his 
body, has a glimmer before his eyes 
at times, and acute pains all over the 
body ; sometimes it is a dead ache; most 
of the pain in his back. The pains skip 
from one part of body to another at 
once; pain reminds him of zig-zag light- 
ning, it gives him a twist and is gone to 

ee @ 

Climacteric: Headache is relieved by can- 


nabis Indica; if not plethoric, when veratrine 
and elaterin are needed. 
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some other place; it leaves no soreness. 
Sexual power unaffected. 
The doctors who have 


say that he has neuralgia. 
B. L., Kentucky. 


Your description of the pains renders 
it evident that it is not neuralgia. They 
come nearer the pains of locomotor 
ataxia than anything else. Now you may 
think that we are a little off on this ques- 
tion, but I would advise you to thor- 
oughly clean out his bowels and see 
what you get, giving him two or three 
compound cathartic pills or Wide- 
Awakes, following with an ounce of cas- 
tor oil and a teaspoonful of turpentine. 
Then aid by colonic flushing, giving the 
enema with the patient in the knee-chest 
position; after that the anticonstipation 
granules to keep his bowels regular and 
I think you will make a hit. The tablets 
called “Something New for Pain” would 
probably relieve these pains, in case the 
foregoing treatment should not prove 
permanently satisfactory, but you had 
better take up the question of locomotor 
ataxia and see if it is present.—Ep. 


we 


treated him 


Query 3676:—‘“Autotoxemia.”’ Pa- 
tient, female, of a nervous family, 53, 
subject to attacks of gastralgia for years, 
but more infrequent of late. Taken sick 
about Christmas, after a day of exposure 
to rain with something like la grippe. 
Had an attack of gastralgia but recov- 
ered enough to get up. A few days 
later she noticed a swelling of her ab- 
domen and lower limbs with a growing 
weakness in them; her head also pained 
in the occipital region, heart and kidney 
trouble was diagnosed at Terre Haute. 
She began to vomit about sixty-seven 
days ago and has done so every day 
since. No nutriment has been retained 
for a week and all medicine causes nau- 
sea. Temperature is normal, pulse now 
above 109, a systolic murmur is present ; 
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Chest Pains: For a painful catch in the 
breath, give bryonin if the bowel is affected, 
or else asclepidin. 
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no special sign of broken compensation. 
Urine examination last week: Quantity, 
40 0Z.; sp. gr., 1012; no albumin or su- 
gar, excess of urates, acid reaction, no 
bile; bowels move some each day and 
menses were regular till December, since 
then nothing except an uneasiness at the 
time for them. Pregnancy is not sus- 
pected. 
W. H. B., Illinois. 


Judging from your description that 
woman is suffering from a general auto- 
toxemia, the brunt of the condition being 
borne by the stomach. Give her one 
grain of cerium oxalate, two grains of 
bismuth subnitrate and one granule of 
cocaine hydrochlorate (1-67 of a grain) 
every two hours until that nausea stops. 

After you have the nausea under con- 
trol, give the patient 1-6 of a grain of 
calomel and an equal quantity of podo- 
phyllin every half-hour for six doses. 
Next day give her a granule of apocynin 
every two hours until you get free elim- 
ination. Give her gr. 1-67 of strychnine 
every three hours and the Saline Laxa- 
tive every other morning. I think this 
treatment will be sufficient, but if you 
have any cardiac difficulties give a gran- 
ule of sparteine four times a day. Let 
us know how this case turns out and 
we will give you any further assistance 
we can with pleasure—Epb. 
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Query 6337 :—‘“Autotoxemia.” Wom- 
an, 60, has pain in right side of face, 
for ten years; very severe, facial neu- 
ralgia; otherwise healthy, resisted many 
doctors. 

J. S. C., Ohio. 

The first step in the cure is to empty 
the woman’s bowels, and render them 
aseptic. Bring her use of meat down 
to her needs. Yes, Doctor, it is auto- 
toxemia. Waugh’s laxative granules, 
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Climacteric: For headaches without much 
cerebral hyperemia give camphor monobromide 
a grain every quarter-hour. 
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the intestinal antiseptics, are the things. 
Let her take two of the latter with a full 
pint of hot water an hour before each 
meal; two granules of podophyllin with 
the same amount of water on going to 
bed, and a sufficiency of laxative gran- 
ules to keep her regular. Then you 
can give Abbott’s “Something New for 
Pain” to relieve the attacks, and if the 
neuralgia persists, break it up with the 
following sledge-hammer: Zinc phos- 
phide, iron and quinine arsenate, grain 
1-6 each; strychnine arsenate, grain 
I-30; to be given together before meals 
for one week, then leave out the zinc and 
keep right on.—Eb., 
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Query 3678:—‘“Belching.” For two 
years I have been having gas accumulat- 
ing in the stomach, sometimes so ] could 
not throw it off and suffered from it. 
Every time I eat I become very much 
bloated and have been feeling more that 
way for a day or two past than for two 
weeks. Bowels are not regular and my 
tongue does not look just right, seeming 
a little enlarged. 

I sleep well as a rule and suffer no 
pain except the annoying sensation of 
bloating, and after eating I notice a 
rumbling in the stomach and bowels 
when the stomach attempts its work. 
I have no headache—no pains other than 
some soreness across the bowels. This 
is as nearly as I can describe my condi- 
tion—am able to be about all the time 
and work as usual. I am eating a soft- 
boiled or poached-egg nearly every meal, 
and a small piece of broiled beefsteak, 
and drink a glass of milk. This with 
a piece of toast has constituted my diet 
for nearly four weeks. I have been rest- 
ing for a half-hour after each meal for 


two weeks past. 
J. F. L., Indiana. 


Abstain from cold drinks entirely. 
The diet is all right, but the milk should 


e@@e @ 
Chorea: For severe cases with great and 


strong jerkings give veratrine a granule hour- 
ly till full relaxation.’ 
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be taken hot. Give the following pre- 
scription: Silver oxide grain I-12, cop- 
per arsenite grain 1-250, juglandin grain 
1-6, and berberine grain 1-67; three 
granules of each an hour before each 
meal, with a full pint of hot water. Af- 
ter taking this for ten days drop the sil- 
ver and substitute for it zinc oxide one 
grain, and continue three weeks longer. 
If the juglandin dose does not keep the 
bowels regular, add enough Anticonsti- 
pation granules to regulate them prop- 
erly.—Eb. 
ve 


Query 3679:—‘“Book.” Have you a 
book on bacteriology? I would like to 
have one, 

L. R., Mexico. 


We have no book of our own on bac- 
teriology, and ‘would strongly advise you 
to send to Saunders in Philadelphia 
for the, two handsome hand atlases 
which cost $3.50 each and are well 
worth the money.—Ep 


ve 


QuEry 3680:—‘“Books.” Will Elling- 
wood’s book suit me if I wish to carry 
some of the older preparations besides 
the alkaloids? 

D. H. G., Arkansas. 


Ellingwood’s book gives a mass of 
information on native American drugs 
not found in the regular books. It does 
not treat of the alkaloids at all, but has 
too much valuable information to be 
neglected. We recommend this work be- 
cause it contains a great deal of valua- 
ble matter you need in your business, 
but it does not treat of or in any way 
recommend any of the articles dealt in 
by The Abbott Alkaloidal Co., nor is the 
company or anyone connected with the 
Ciinic interested in any manner in the 
book. Our advice is given solely in 
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Chorea: To quiet muscular irritation and 
for localized choreic movement picrotoxin to 
full effect, watching pulse. 
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the interest of the man who asks it. 
Neither is our recommendation influ- 
enced in any way by a desire to benefit 
Dr. Ellingwood, who is a pleasant gen- 
tleman, but with no ties connecting him 
with the CLINIC or its owners, any more 
than any other Chicago doctor. We are 
thus explicit because some persons seem 
to have gotten the idea that we may re- 
ceive some benefit from the sale of the 
work. Not in any manner whatever. If 
you get it you will see just why we value 
it; if you have not read in the books of 
the Eclectic school you will find many 
good weapons waiting for you, that you 
never heard of before.—Ep. 


Query 3681:—“Calcium Chloride.” 
Please give me some information re- 
garding the use of calcium chloride. 

G. J. F., Mexico. 

Calcium chloride has won high repute 
in the treatment of the hemorrhagic dia- 
thesis and similar hemorrhages. The 
average dose is about 30 grains a day, 
but twice this may be given.—Ep. 

ve 

QUERIES 3682-3:—‘ Cashew Nut.” 
Where can I obtain cashew nuts—An- 
acardium—for the preparation of a tinc- 
ture? 

“Ovo-Lecithin.” Have you any litera- 
ture on Ovo-Lecithin? Do not the gly- 
cero-phosphates contain sufficient with- 
out the ovo-lecithin? 


J. Z. T., Maryland. 


You can probably obtain Cashew-nut 
from Parke, Davis & Co., or from Rosen- 
garten & Son in your city, or the latter 
can tell you who deals in it in Philadel- 
phia. We have no literature on Ovo- 
lecithin. I should think glycero-phos- 
phates would contain enough; but if not, 
what’s the matter with a few raw eggs 
every day ?—Eb. 
ee @ 


Chest Pains: For a stitch in the side give 


arnicin gr. 1-6 every hour till relieved unless 
it nauseates. 
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Query 3684:—‘“Chorea.” Boy, 14, 
choreic; gave him Fowler’s solution, 10 
minims three times daily; Neurilla, tea- 
spoonful t. i. d.; and hyoscyamine gr. 
1-250, three in morning and at bedtime; 
has been taking this treatment for six 
days and shows slight improvement. 

J. M. T., Iowa. 


For your case of chorea I would ad- 
vise macrotin 3 granules, and cicutine 
hydrobromate 2 granules, before each 
meal. Push to full toleration. At bed- 
time he should take hyoscine enough to 
produce sleep. I believe this treatment 
far superior to arsenic. Keep his bowels 
clear and aseptic.—Eb. 
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Query 3685 :—“Cirrhosis.” Male, 65, 
invalid for four years with asthma, but 
it does not trouble him now; had been 
till then a periodic drinker, with delirium 
tremens a number of times before asth- 
matic trouble, very little drinking since. 
Now has pain over liver, stomach and 
duodenum; the whole region is hard on 
palpating, pressure causes but little pain, 
could not go to sleep for hours after 
retiring, melancholy, good appetite, urine 
normal, constipation. rests well under 
chloral at bedtime; gave him fluid ex- 
tract of cascara, rhubarb, glycerin and 
tincture nux vomica. 


T. W. L., Ohio. 


Regulate the man’s bowels’ with 
Waugh’s Anticonstipation Granules, fol- 
lowing the instructions carefully. Then 
put the man upon the chloride of gold 
and sodium, grain 1-20 three times a 
day, gradually pushing it up to full ac- 
tion, that is, till the beginning of saliva- 
tion. Then keep it just below this point 
for some time; also give him arsenic io- 
dide gr. 1-67 before each meal and on 
going to bed. Apply over his liver the 
following mixture: Nitromuriatic acid, 
strong, freshly prepared, 1-2 ounce, am- 
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Chorea: The sedative effect of cicutine hy- 
drobromate cannot fail to be useful in every 
form of this malady. 
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monium muriate I-2 ounce, ‘water 
enough to make three ounces. Paint 
this over the region of the liver three 
times a day until the skin begins to zet 
sore. After you have produced the de- 
sired effect with the gold, give this lini- 
ment internally 30 drops in a full glass 
of water, t. i. d. The diet should con- 
sist largely of fresh fruit juices, raw 
white of egg, predigested foods, and the 
sour meats prepared with vinegar like 
soused pigsfeet. Unless cancer of the 
liver exists, which I do not gather from 
your description, this treatment should 
result very satisfactorily —Eb. 
bd 

Query 3686:—“ Color Tablets.” | 
wrote only one prescription so far in 
1903: your alkaloids have done all the 
rest. | use them generally dissolved in 
a glass (one ounce of hot water) and 
put my own directions on my printed 
label. Will you kindly suggest some 
granule or tablet besides carmine, say, 
laxative in action, that will color solu- 


tions ? J. E. A., Illinois. 


And so, Doctor, you have advanced suf- 
ficiently far to have written but one pre- 
scription this year? Good for you! Make 
a vow never to write another, but carry 
on the good work; and if there is any- 
thing that you cannot compound or pro- 
vide yourself, don’t give it. We like 
your idea of dispensing in solution, but 
the granules will always be used, and 
this more as a matter of convenience, 
probably. There is no laxative coloring 
tablet made. 

Let us hear from you again during 
the coming year and give us some of 
your experience in practice with the al- 
kaloids.—Ep. 





we 


QueERIEs 3687-8-9-3690 :—“Conduct.” 
I want to move to a larger place, a 
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_Chorea: Whatever else seems indicated add 
cicutine hydrobromate and push it to the pro- 
duction of its full effect. 


Condensed Queries Answered 


town of 5,000 inhabitants. There are 
ten doctors. I want to use the alkaloids, 
but cannot afford to make any experi- 
ments. If I should use alkaloids ex- 
clusively I would have to pay office rent, 
besides the cost of the goods. If I use 
galenics, drugs and office come free. 

“Hot Air.” Would you advise me 
in the country to get a complete hot air 
annaratus such as Betz advises? 

“Epilepsy.” Boy, 16, epileptic since 
three years, beginning at night. Seven 
years ago I excised the tonsils, after 
which the fits were absent for nine 
months. Since then they have gradually 
returned to their former frequency and 
severity. He seems worse when allowed 
to eat too heartily or to get constipated. 
He is lazy and contrary, not to be de- 
pended upon. Recently a series of hard 
fits was followed by insanity. He com- 
plains of burning pains in his temples. 
It is impossible to control his eating or 
other habits. Bromides and arsenic have 
failed. 

“Hystero-epilepsy?” A_ girl, 28, 
a year ago began having fits with menses, 
The second spell was six months later. 
The third and last has just occurred. The 
menses have been scanty ; leucorrhea, ad- 
herent prepuce, and that is about all. 

Please make an outline of what can 
be got for $100, if you advise the move 
to town. What if I can induce the drug- 
gist to carry the alkaloids? 

R. B., Texas. 


Whether you use alkaloids or not, 
never tie yourself to the cartwheels of 
a druggist. If you are deserving the 
name of physician, stand on your own 
feet and make no such degrading terms 
of servitude. In fact, the use of the 
alkaloids dispensed by yourself, and the 
use of such an outfit as you describe, 
would be the very best means of intro- 
ducing you into the best paying line of 
practice, and would give you a start 
above the old-timers already there at 
once, 
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, Chorea: When the incessant and severe 
jerking prevent sleep a full dose of morphine 
will relieve, but prefer hyascine, 
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As to your epileptic boy: Regulate 
the digestion and the diet, exclude salt 
from the diet rigidly, replacing it with 
five to ten grains of sodium bromide at 
each meal. Give verbenin two granules 
four times a day and add two granules 
a day whenever he has a fit. Use the 
Antiepilepsy granules at bedtime and 
whenever a fit threatens, and I would 
have great confidence in the result. 

If he cannot be controlled as to his 
diet he should at once be sent to the 
asylum, as this is the only way to save 
him from epileptic insanity. 

In the young lady’s case the same 
treatment should be enjoined, but the 
menstruation should be increased by the 
use of senecin five granules four times 
a day, beginning two or three days be- 
fore the period is expected. The bow- 
els must of course be regulated. The 
prepuce should be free from the glans. 

Now as to a hundred-dollar outfit: 
Take a price-list and mark it in this 
manner: Things you must have and 
would use most freely mark with XXX; 
things of less frequent use mark with 
XX; and things you would probably use 
at some time, or would like to try, put 
a single X. Return this to me, and T 
will give you the benefit of my experi- 
ence as to quantities, forms, sizes, etc., 
to make up the sum you mention.—Ep. 
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Query 3691 :—‘Constipation.” Wom- 
an, 21, single, constipated three years, 
lately while under another physician had 
spasms of opisthotonos, up to four times 
in 24 hours, relieved by hypos of 
morphine, then gave up the case. Skin 
cool, pulse 72, resp. 18, no fever, 
not hysteric, obstructions in sigmoid and 
transverse colon, and very large one at 
ileocecal valve; great tenderness over 
lower dorsals. Diagnosis, constipation, 
the spasms reflexes from autotoxemia 
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Chest Pains: For wandering pains with 


nervous irritability give strychnine arsenate 
to full tonic effect. 
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and irritation of nerve centers. The bow- 
els had moved but little for six weeks. 

To control the spasms gave hyoscy- 
amine and cicutine hydrobromate, and 
she had no more. Heroic physics with 
massage and enemas brought away a 
chamberful of dry hard feces. Then be- 
gan with Anticonstipation granules, eight 
before meals and at bedtime, increased 
to eighty a day, adding two of Robbins’ 
strong cascara pills every other night, 
and this moves the bowel once. The 
large bowel is badly ballooned, the bloat- 
ing distressing. For this she took ber- 
berine gr. 1-6 every four hours, with six 
xanthoxylin granules gr. 1-6 each for 
the tympanites. If the bowels are not 
thoroughly emptied every two days she 
gets perfectly black under her eyes and 
feels generally bad. She drinks nearly 
a gallon of water a day, eats fruit and 
coarse food, and tops each meal with 
half a teacup of coarsely-ground parched 
Indian corn, with sugar and cream. To- 
day I put her on Maltine and Cascara 
in tablespoonful doses, at meals, contin- 
uing the Anticonstipations, adding the 
Robbins pills if needed. She takes lots 
of exercise. How would cotoin act in 
restoring the tonicity of the bowels? She 
goes daily at the same hour to the closet. 

H. C. B., Illinois. 

There is something in these cases out 
of the reach of cathartics. An accom- 
plished friend of mine tells me he had a 
similar case, gave it up, and put the lady 
on Caroid, quassin and charcoal pow- 
to his astonishment it 


ders, and com- 


pletely relieved the constipation. Try 
the idea—Ep. 


4. 
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Query 3692:—‘“Debilitv.” Woman, 
35, married, one child of eight. She 
has dyspepsia, irregular bowels, scanty, 
high-colored urine, acid, sp. gr. 1030, 
slight trace of sugar, very thick deposit 
of pink urates on standing. Depression 
of spirits, impaired memory, not much 
interest in her household affairs ; is sleep- 
less, has attacks of vertigo and fainting 


eee 
Chorea: Zinc valerianate gr. 1-6 upwards 


every hour is a useful antispasmodic, especially 
in convalescence. 


The Alkaloidal Clinic 


spells when she walks or rises from 
chair. When seated these fits are sus- 
pended. During these attacks respira- 
tion and circulation are impeded, the 
hands and feet become cold and the heart 
is very irregular and flutters, the soles 
of feet, heels and also fingers and toes, 
prickle; there is pain in the lumbar re 
gion and in some joints, and often nau 
sea. Has been treated by a number of 
physicians but all to no purpose, the 
symptoms gradually becoming worse 
with loss of weight. I diagnose the case 
as lithemia. Am I right? 
S. K., Pennsylvania. 


Your diagnosis seems to be pretty) 


nearly correct. I would suggest that 
you give this case arbutin, asparagin and 
lithium benzoate, one each of the former 
and four granules of the latter, in water 
every three hours. Also use Salithia. 

Give her cornin, five granules four 
times a day.—Eb. 


Query 3693 :—‘“Dodds’ Pills.” Please 
give the formula of Dodds’ Kidney Pills. 
V. S. E., Nova Scotia. 


We will ask for the formula through 
the CLinitc.—Eb. 
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Query 3694 :—“Dysphagia.” My wife, 
47, a year past menopause, during this 
year has lost flesh; never ill a day for 
ten years previously ; eight weeks ago she 
and others of my family were affected 
with severe sore throat: from this time 
she began to complain of a sore spot in 
her back at the sixth dorsal vertebra, but 
deeper, hurting her only when swallow- 
ing; this has grown worse till now she 
can only swallow with great pain, es- 
pecially solids; rests well, awakes with 
spasmodic pains at the point described, 
bowels regular, family history good; 


never nervous, no taint. 
J. W. M., Missouri. 


I suggest for your wife condurangin, 
gr. 1-67 an hour before each meal and 


ew @e @ 
Chorea: The phosphate of copper is an old 
remedy, useful in cases with tendency ta 


phthisis or to permanency, 


Condensed Queries Answered 


on going to bed. The symptoms indi- 
cate ulcer of the cesophagus. Keep the 
bowels clear and aseptic, and feed her 
exclusively on liquid foods, if they cause 
less pain.—Eb. 
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Query 3695:—‘“Epilepsy.” We have 
been trying verbenin on a case of epi- 
lepsy. Girl, 18, attacks for past six 
years; has taken the tablets for about a 
month and seems better, as attacks are 
shorter and less violent, also the after- 
effects are milder; now able to get up 
and in a few minutes feels as well as us- 
ual, while before she took verbenin she 
would sleep for hours and seemed to 
care for nothing for twelve hours longer. 
If anything the seizures are more fre- 
quent since she began the treatment. 

W. B., Dakota. 


I would advise verbenin gr. 1-3 four 
times a day. By all means make a care- 
ful search for causes of reflex irritabil- 
ity and remove anything that you find; 
then exclude salt rigidly from her food 
and let her use five or ten grains of 
sodiim bromide at each meal instead of 
ordinary salt.—Eb. 
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Query 3696:—“ Exanthem.” There 
is raging in the country about Minot, 
N. D., an infectious exanthem which is 
not described by any authority I am fa- 
miliar with. The symptoms are: Sud- 
den onset, with fever, in some cases to 
106 F., the second day furred tongue, 
borborygmus, and a red pin-head rash 
disappearing on pressure, these to the 
number of fifteen or twenty on chest and 
abdomen. Suppressed urine, bowels tor- 
pid. The third or fourth day the dis- 
ease resolves by lysis. Patient gets seem- 
ingly well. Three days later the skin 
begins to itch on neck and face and in 
24 hours these spots appear as elevated 
nodules, in 36 hours they change to 
pustules with inflamed base. On open- 


@@@e ¢ 
Chorea: Physostigmine has been recom- 


mended, but its place is not determined, Try 
it in obstinate cases and locals, = 
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ing they contain a yellowish serum of 
alkaline reaction. Eruption clears in 
course of a week, leaving no scars. Or 
it may persist for months. Young people 
are usually attacked. 

S. M. D., North Dakota. 


The disease you describe, Doctor, is 
certainly a puzzler. The general symp- 
toms might well be mistaken for a mild 
variola. By the way, the Cuban Itch is 
variola—and under the nicer name 
smells just as badly. I should feel very 
suspicious of your cases, Doctor, still 
the lack of pitting and limitation to chil- 
dren is peculiar. 

There is a variety of Scabies (Prairie 
Itch) the details of which we hope to 
have soon and this may be a variety. 

Have you sought for the caniculus— 
the little black, thread-like burrow of the 
itch mite? Ina case presenting papules, 
vesicles, pustules and crusts—even the 
fingers escape—there is good ground to 
suspect the presence of sarcoptz scabiei 
or some cousin. 

Look this matter up, Doctor, use a 
lens and let in the light. The consti- 
tutional symptoms are severe enough to 
be anything. If on appearance of first 
stage, active elimination and _ intestinal 
antisepsis is established, will the second- 
ary rash come on? Try. Let us hear 
again from you. You will find an article 
on this subject on another page. Try 
sweating with pilocarpine.—En. 

wg 


Query 3697 :—“Gall-stone.” I am in 
my swaddling clothes and am trying to 
learn to walk in alkaloidal paths. I have a 
case of gall-stone colic. When I first saw 
the patient she was suffering the most 
excruciating pain I ever witnessed. I 
gave her three morphine injections he- 
fore relief. Then I flushed the bowels 
with saline solution, gave her aconitine 
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Chest Pains: For muscular pains give rhus 
tox, a granule every hour till relief ar evj- 
dence of irritation, 
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and strychnine, but the conditions recur 
every night at ten o’clock. The doctor 
who had the case first called it gastric 
ulcer. The trouble comes on at the close 
of the monthlies, commences below the 
sternum and goes through to the small 
of her back; what shall I do for her? 

R. G. W., Missouri. 


We will be glad to help you “get vour 
feet,” as the mothers say. Try hyoscy- 
amine, glonoin and strychnine in place 
of the morphine in all cases of gall-stone 
colic, and push boldine and sodium suc- 
cinate with a free hand. Keep up free 
elimination and, if necessary, give a 
grain each of podophyllin and calomel 
in divided doses once or twice a week. 
This treatment should help your patient 
considerably.—Ep. 


we 


Query 3698:—“Worms.” Will No. 
352 be effectual for a case of round 
worms in an adult? If not, have you 


anything that is sure? 
F. H. S., Michigan. 


No. 352, Doctor, is the most efficacious 
remedy for the round worm that we have 
any knowledge of. You will be sur- 
prised if you give it to a real “wormy” 
case. We cannot guarantee it to fetch 
worms from a patient who has none in- 
side (and we have known men to expect 
this), but if your diagnosis is correct, 
No. 352 will act as a speedy ejector. 


—Ep. 
we 


Query 3699 :—“Gall-stones.” Mother, 
44, for eight years since last child has 
leucorrhea, worse at monthlies, for some 
years has had cramps, great pain in 
stomach radiatine down colon to navel, 
vomiting bile for two or three days; 
found numerous gall-stones in feces, 
composed of cholesterin. At the last at- 
tack in August she passed a third of a 
teaspoonful of calculous matter. Every 
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Chorea: Don’t think us faddish, but can 


autotoxemia be of benefit to the sufferer with 
this malady? 


The Alkaloidal Clinic 


month for four years she has had a 
modified attack, beginning a week before 
the menses, with backache, burning in 
pit of stomach, increased by food, no 
nausea, epigastrium and right lobe of 
liver very tender, followed soon by pro- 
fuse diarrhea, for a day or more, bladder 
may act often, all passing off in about 
ten days, much flatulence in attacks. Be- 
fore or during attacks she has cramps in 
the right calf, foot and ankle; always 
swollen, much more during attack; diz- 
zy spells, menses scanty, except during 
attacks, then profuse; has right goiter, 
for two years, growing very fast; gas- 
trectasia. 
J. P. K., Missouri. 

Let this patient take sodium succinate, 
boldine and dioscorein continuously for 
one year. Treat the paroxysm with hy- 
oscyamine, strychnine arsenate and glo- 
noin to full effect, adding to each dose 
of the former berberine grain 1-6 to con- 
tract the spleen and stomach. The diet 
should be carefully regulated. It may 
be there is some uterine affection in ad- 
dition, but this requires examination 
rather than a suggestion for treatment. 

The above treatment should be persist- 
ed in for one year. I have used it for 
twenty years without a failure, except 
in two cases, which required surgical in- 
tervention.—Ep. 


we 


Query 3700:—“Gastralgia.” Woman, 
age 28, blonde, height 5 ft. 5 in., weight 
180 Ibs., mother of five children, the 
youngest two years old. Family history 
good. Has had for five years pain in 
stomach every morning as soon as she 
arises and moves around. This lasts from 
twenty minutes to an hour. Pain de- 
scribed as an ache that hurts through to 
spinal column; there is no nausea and 
she has never vomited. She is free from 
pain all day unless she exerts herself; 
can eat a big meal when the pain is at its 
worst. No tenderness over stomach or 
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_Chorea : What is the objection to begin- 
ning treatment by cléaring out the bowels and 
making them aseptic? 


Condensed Queries Answered 


spinal column. No womb trouble. Has 
been treated for gastritis and gastric ul- 
cer. 

D. F. S., Kansas. 

I do not think this woman has gas- 
tritis, neither do I think there is an ulcer. 
There may be a hyperesthetic spot some- 
where in the stomach wall, and I should 
be inclined to see if cocaine, given in 
doses of gr. 1-12 on rising, and repeated 
in an hour, would not stop the pain. If 
it does, this disorder is a purely gastric 
neurosis and will require prolonged 
treatment. There may be something 
faulty about the secretions, and I would 
give this woman a test breakfast and ex- 
amine the contents of the stomach. This 
may clear up matters. In the meantime, 
Doctor, follow our oft-repeated advice 
to clean out and clear up the intestinal 
tract, and secure thorough elimination 
throughout the system. Do not hesi- 
tate to apply to us for any assistance we 
can render you at any time.—Ep. 


Query 3701:— “Chronic Catarrhal 
Gastritis.”” Man, 53, tobacco user since 
20, frontal headache, tongue coated, epi- 
gastric pain, tender on pressure, enlarged 
liver and spleen, tenderness over bow- 
els and region of kidneys. Epigastric 
pain worse immediately after eating, fre- 
quent acid eructations, constipated, pain 
over bladder, or dull heavy pain in tes- 
ticles, scrotum relaxed, pain in penis at 
close of micturition, some dribbling of 
urine, urinates frequently during the day, 
once during the night; urine pale. about 
a gallon in twenty-four hours, s. g., 1020, 
acid reaction and albumin; drinks large 
quantities of water, nausea but seldom 
vomits, indisposition to mental or physi- 
cal exertion, vertigo, depression of spir- 
its, loss of flesh. 

I first started to relieve the constipa- 
tion by injecting into the colon eight 
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Chorea: Copper sulphate in doses of gr. 


1-12 every two hours is an old remedy that 
should be used in obstinate forms, 
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pints of normal saline solution all of 
which was retained without any discom- 
fort. I thoroughly massaged the bow- 
els while introducing the fluid. 

As a tonic and reconstructive I gave 
the following: Strychnine gr. 1-2, liq. 
potass. arsenitis drams ij, hydrarg. 
bichloride gr.ij, acid hydrochloric dil., tr. 
iron chloride, aa oz. 1-2, glycerin, elixir, 
aa oz. I-2, distilled water to make oz. 
viij. Mix and direct: Two teaspoonsful 
in a little water half an hour after meals. 

You will from this observe that I am 
not yet an alkaloidist, but want to be- 
come one, so please help me out on his 
case—it has gone the rounds, without 
relief. 

J. C. M., Kentucky. 

The bowels should be thoroughly emp- 
tied by colonic flushing, using zinc sul- 
phocarbolate twenty grains to the quart. 
Anticonstipation granules should then be 
employed for the double purpose of 
keeping the bowels clear and contract- 
ing the dilatation. But the head and 
front of this case are in the nephritis, 
and it should be treated by the exclusive 
milk diet, and arbutin and benzoic acid 
gr. 1-6 each every two hours while 
awake, 

The full details as to this treatment 
you can find in Waugh’s Treatment of 
the Sick. Unless the details are carried 
out carefully it is useless. The progno- 
sis when this treatment is adopted is 
pretty good.—Epb. 
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QuERY 3702:—“Infants’ Food.” Baby, 
born Dec. 15 last, weighed nine Ibs., 
bright and healthy; mother’s milk posi- 
tively disagreed, tried it repeatedly; 
modified cows’ milk did better, with 
variations, but baby’s weight has steadily 
reduced till now it weighs but six and 
one-half pounds. Has cried all the time, 
been constipated, yet looks bright. 

W. J. S., Kentucky. 
ee @ 

Chest Pains: For pleurodynia, intercostal 


rheumatism, pains under women’s breasts, 
give macrotin to full toleration. 
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Give that child Borden’s condensed 
milk, Eagle brand, which is agreeing 
well with a baby which has just lost its 
mother. But why should the mother’s 
Doctor. 


Clear out her bowels, regulate them, 


milk disagree? Autotoxemia, 


regulate her diet, and try again —Eb. 
ve 


Query 3703:—‘Mixed Infection.” 
Lady, 68, contracted a bad cold, which 
has steadily grown worse; symptoms of 
catarrhal pneumonia, temperature 100.8, 
pulse 120, respiration 32, cough loose, 
spits up a great deal, consolidation of 
left apex, dullness over left base and 
right base at back, high-pitched bron- 
chial breathing, appetite fair, constipated, 
sleeps well, no tubercular history, no 
hemorrhages. Have given tonics and 
stimulant expectorants with heroin. 

A. H. B., Iowa. 


The examination shows this to be a 
case of mixed infection, pneumonia and 
influenza. I forward you a copy of our 
book on Respiratory Diseases. In the 
second part, in the chapter on chronic 
phthisis, you will find the advice we 
would give you. It is too long for a 
letter and too important to abbreviate. 
In the meantime put the patient upon 
sanguinarine gr. 1-07, one or two gran- 
ules every two hours; with volatile lini- 
ment applied to the chest, and a highly 
nutritious diet; with iodoform enough 
to relieve the cough and stimulate ab- 
sorption. The use of Euarol with an oil 
urgently required. The 
bowels must be kept clear and aseptic. 
—Ep. 


atomizer is 
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Query 3704:—‘ Influenza.” I send 
sputum for examination in. your labora- 
tory. A mother, 50, not very strong 
since an attack of grippe three years 
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Chorea: Camphor monobromide for hys- 
teric and sexual cases, where there ig no room 
for active depressants; ar. j hourly, 
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ago; another in February last; some ty- 
phoid symptoms, not pronounced; pro- 
fuse expectoration, strength failing rap- 
idly, rales all over chest, good appetite. 
Treatment: Burnham’s soluble iodine, 
creosote, predigested beef, forced feed- 
ing, milk, egg-nog, etc. Diagnosis: Tu- 
berculosis following grippe. 
H. A., Illinois. 


This is a case of chronic influenza not 
yet tuberculous. Meet the animals in 
their native lair by the use of Euarol in 
the oil atomizer. Tell the patient to put 
in her spare time using the apparatus. 
In the meantime fill her full of the Tri- 
ple Arsenates and Nuclein and keep her 
bowels clear and aseptic. In addition 
to this send to Schering & Glatz and get 
a formalin lamp, and let her use it every 
night in her bed-room.—En. 
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Query 3705 :—“Insomnia.” Lady, 67, 
married, one child. Twelve years ago 
had influenza complicated with pneu- 
monia, since then has not slept more than 
two or three nights a week. Some func- 
tional trouble controlled by cactin, feet 
burn at night, appetite and digestion 
good; have tried everything and while 
some new drug will help her for a time 
she is soon as bad as ever. Chloral and 
bromide relieve her, but I do not like to 
give them for long. Any suggestion 
from the family will be appreciated. 

E. C. G., Ohio. 


Doctor, that woman is taking alto- 
gether too many drugs. Put her upon 
milk, fruit and cereal diet, get thorough 
and frequent elimination from kidneys 
and bowels, and then give her the con- 
centrated preparation of Passiflora In- 
carnata in dram doses at night. Let her 
take a hot bath at bedtime, or a glass 
of hot water with six granules of ave- 
nine.—Ep. 
ee @ 


Chorea: Cerasein would be a good remedy 
for convalescence when the more powerful ans 
tispasmodica have broken the attack, 


NEWS, NOTES 


Leo recommends the mineral acids in- 
ternally for pruritus. 
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Curtin condemns strychnine as a tonic 
in heart diseases, preferring the ordinary 
cardiants, 
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Kalabin recommends lamium album, 
nettle, in hemorrhages; uterine, pul- 
monary and hemorrhoidal. 


we 


Out of 20 women dying in puerperal 
convulsions nineteen had clots of blood 
in the brain—big ones at that. 


ve 


The University of Michigan News- 
Letter says nothing about the hazing 
epidemic at that institution. When you 
want news go to the dailies. 


se 


Sorry we cannot reproduce from the 
Journal of the American Medical Asso- 
ciation the fine paper of Dr. Patrick en- 
titled: “How not to be Nervous,” 


we 


There are other indestructible tablets 
besides Dr. Phelps’. Holmes (Amer. 
Med.) reports phenacetin tablets that 
ran the gastrointestinal gauntlet success- 
fully. 
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Chielen, an extract of tulip, is used by 
Heymann as an application for scaly 


AND NOTIONS 


eczemas, rhagades, excoriations, pity- 
riasis_ versicolor, and lichen ruber. It re- 
lieves itching. 
w 

Keen tells of an experience with mor- 
phine. In 1866 he took a quarter grain, 
and the dose was followed by strychnine 
effects. The “morphine” was probably 
contaminated with thebaine. 


ve 


Jaenicke (Deutsche Med. Woch.) 
treated a case of puerperal sepsis with 
Unguentum Crede, and Collargolum in- 
travenously. Complete apyrexia  oc- 
curred three days after the injection. 


we 


For menstrual pains in virgins Tou- 
venaint recommends senicis_ vulgaris, 
common groundsel, in doses of gtt. xv of 
the fluid extract, t. i. d. for a few days 
before the period. 


be 


Netter reports extremely satisfactory 
results from the use of Crede’s silver in 
130 cases, comprising typhoid, broncho- 
pneumonia, scarlatina, diphtheria (mar- 
vellous), puerperal infections, endocar- 
ditis, tubercular meningitis and phthisis, 
third stage. 

vg 

Basle Hospital, 129 pneumonias, 77 
deaths. Count Spork Hospital, 10 cases, 
no deaths. Difference attributed to the 
use of Creosotal in the latter—all the 
cases being bad ones, aged and feeble 
persons. 
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Why will doctors who ought to know 
better, allow themselves to be duped by 
the cheap rascals who go about with the 
fake collecting agencies? The Medical 
Alliance of Indianapolis is the latest. 


ve 


The University of Michigan has de- 
cided to organize a Pasteur institute for 
the treatment of hydrophobia. Mich- 
iganders are treated free. Will it hurt 
any one’s feelings if we hope that the 
benefits of the institute will be exclusive- 
ly enjoyed by Michiganders? 
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Simonton calls attention to the 
prevalence of the cocaine habit in Pitts- 
burg. One druggist acknowledged to 
sales of fifty ounces a month. Engineers 
use it to keep awake when working over 
time. It is believed to be not unusual 
for 3,000 ounces to be sold in one drug 
store during a year. A law is proposed 
restricting and regulating the sale.— 


Phila. Med. Jour. 
wy 


The Philippine government is making 
a road by which the thermal spring 
region in the mountains of Luzon can be 
brought within reach for sanatorium 
purposes during the summer season. At 
present the fifty miles from the railway 
require at least three days travel, in lit- 
ters carried by Igorrotes or on mules. 
The elevation is over four thousand feet, 
among the pines, and though humid and 
requiring fire at night, the climate is 
salubrious and pleasant. 


x 


Discussing the question as to whether 
any diseased condition is necessarily self- 
limited, Maxson (Medical News) claims 
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Chorea: Helenine, the alkaloid of elecam- 
pane, once had a reputation, and might come 
in handy in bad cases. 
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to have arrested typhoid fever by doses 
of sodium sulphocarbolate ; 2 to 4 grains 
given every six hours with tincture of 
nux vomica, or 3 minims, and cin- 
chonidine in the interval. Patients seen 
early in the disease are allowed to stay 
out of bed during the day and to get 
about light business in a week. When 
not seen until intestinal ulceration 
threatens he applies wet cups to the back 
of the neck and sometimes a blister to 
the epigastrium. These patients are gen- 
erally out in two weeks. He continues 
tonics and antiseptics for two weeks 
longer. In diphtheria, scarlatina, and 
rubeola antiseptic treatment has given 
favorable results, the average duration 
of all contagious diseases being less than 
one-half that under other treatment. 


2 


ve 


The bubonic and septicemic forms of 
plague are not “catching.” This prob- 
ably does not apply to the pneumonic 
form. The serums proved of doubtful 
value and their use almost impracticable. 
Conveyance by fomites is utterly dis- 
proved. Pure cultures do not convey the 
disease. Rats fed on the viscera of those 
dead of plague, succumb. Except the 
pneumonic form, plague is transmitted to 
the well from the sick only through skin 
lesions. Fleabites and other wounds be- 
come infected. The septicemic form is 
readily taken by rats; plague goes readily 
from rat to rat or man, not easily from 
man to man. The rats of Sydney were 
infected by ship rats; from the rats to 
man the poison was carried by fleas. Rat 
fleas do not care for dogs or cats, but 
the latter are infected by eating infected 
viscera; but this is rare. The cat, how- 
ever, carries the infected fleas from the 
rat to the man.—G. F. Lydston. 
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Chorea: The other coal tars, antipyrin, ex- 
algin, phenacetin, may replace acetanilid in 
anv case if better borne. 


News, Notes 


The most advertised and testimonial- 
ized “patent” ointment consists of lard, 
sweet oil, turpentine and white and yel- 
low wax. Who says suggestion won't 


cure? 
we 


Shannon (Amer. Med.) has_ found 
apomorphine hypodermically effective in 
hysteroepilepsy, hiccough, general tetanic 
spasm, insomnia of acute alcoholism, and 
angina pectoris. His dose is gr. I-20 or 
less. 
w 

The Illinois Medical College Hospital 
is increasing its corps of nurses in the 
training school. Good work is being 
done here under the direction of Miss 
Helen Kelly. Every facility for instruc- 
tion is afforded, including lectures, 
laboratory work, and the bedside instruc- 
tion in all departments of medical and 
surgical practice. 


4 


In convulsions pilocarpine has no 
equal. It is impossible for a patient to 
have convulsions after a full dose of pilo- 
carpine. 

Cases: I was called to treat a boy 7 
or 8 years old who had convulsions. Pa- 
tient’s face was flushed, eyes rolled up- 
ward, pulse full and bounding, body rig- 
id. They had had company and an ex- 
tra supply of goodies. [Hammond states 
that cerebral congestion is frequently due 
to overeating or eating too rapidlly.] 
Gave 3-16 gr. pilocarpine hypodermical- 
lv; in two or three minutes his muscular 
system began to relax, perspiration and 
ptyalism were extreme, he vomited free- 
ly, his bowels moved freely and he urin- 
ated freely, all within five minutes, and 
recovered within half an hour. 
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Chorea: A hypodermic of apomorphine gr. 
1-10, might break up a severe attack and se- 
cure much needed sleep. 
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Was summoned about 12 o'clock at 
night to boy suffering from convulsions. 
Found him with hands clenched, head 
thrown back, eyes rolled upward, tongue 
heavily coated, etc. I said: “Your child 
has eaten something it cannot digest.” 
This the mother disputed, but I gave 
(child four years old) 1-8 gr. pilocar- 
pine hypodermically and awaited results. 
In about two minutes its muscular sys- 
tem began to relax, and in one minute 
more, perspiration began around the neck 
and forehead; in two minutes more he 
began vomiting and vomited a large 
quantity of raw sweet potato parings he 
had taken from the swill pail, intended 
for the pig. The vomiting was easy and 
thorough and sweating and ptyalism im- 
mense. 

Called to treat a man who had been 
working in a low, marshy, bottom land, 
and who had contracted malarial fever. 
Temperature 107 degrees, pulse full and 
bounding; no action of bowels for three 
days and had not voided urine for 18 
hours. Gave I-2 gr. pilocarpine hypo- 
dermically; within three minutes ptya- 
lism became profuse, and the whole body 
became bathed in a profuse perspiration. 
In two minutes more he called for the 
bedpan, and passed a large quantity of 
urine, highly colored, offensive 
odor. Soon after this he began vomit- 
ing, freely and easily, a large quantity of 
what has been called bilious matter. In- 
side of two hours the patient’s bowels 


with 


moved freely and copiously. * * * 
The patient was thoroughly cleansed, all 


morbid material eliminated, glandular 


system made active, tongue and skin 
moist, and the patient was ready for an- 
tiperiodic doses of quinine. — Kinnett, 
Chic. Med. Times. 
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Chorea: Ordinary cases are easy but some 


tend to become permanent, especially if the 
disease is hereditary. 
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Cancer is steadily on the increase in 
Great Britain. 
We 


A Pittsburg millionaire has disinherit- 
ed his daughter because she married a 


dentist. Why didn’t she select a doctor? 
bs 
The patients at a Cedar Rapids 


inebriate asylum while out for a walk re- 
fused to return, and several were shot 
while escaping. The conditions are 
evidently not good for such an occur- 
rence to be possible. 


vé 


A Monmouth woman who with her 
husband had been taking a correspond- 
ence course in hypnotism, succeeded in 
getting under the influence and could not 
get out; became insane and died in acute 
mania. Better stick to the farm, raise 
babies and chickens and corn, in the good 
old way, and let these dangerous fads 
alone. 

b 3 


Pennsylvania has passed a law forbid- 
ding the sale of cigarettes to persons 
under 21 years of age. Pity the prohibi- 
tion does not cover all forms of tobacco, 
and all alcoholic beverages as well. If 
people must drink and use tobacco, let 
them get their mental and physical ma- 
turity before the habits are engrafted 
upon them, 

v 


Do you ever have some poor girl slip 
into your office, and wildly beg you to 
shield her from the approaching shame? 
In seven years over 800 have passed 
through the Beulah Home, 961 N. Clark 
Street, Chicago, of which Rev. J. A. 
Rondthaler is president. Cut this item 


: eee 


Chorea : Systematic training of the muscles 
to bring them under the control of the will 
is most valuable. 
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out and put it in your pocket-book, where 
you can find it when needed. Two souls 


saved. 
yg 


Two physicians of New York, to test 
the relation of the mosquito to malaria 
went to the most malarial region of 
Louisiana, built a hut with screened win- 
dows and protected themselves against 
mosquitoes by covering every exposed 
part of the body. They spent a month in 
this manner, but had no malaria, al- 
though mosquitoes swarmed in thou- 
sands. Subsequently all protective pre- 
cautions were removed, and they both ac- 
quired malaria in ten days. 

‘There are several diseases transmitted 
by flies; the common house fly or musca 
domestica, has been proven to be a car- 
rier of the poison of cholera, consump- 
tion, and typhoid fever. The contagion 
of these diseases does not germinate in 
the fly, but they are carriers of contagion 
upon their bodies, wings, and legs. ‘The 
tly lights on the excretions from the sick, 
and carries contagion to articles of food; 
from the sputa of consumption and from 
the dejections of cholera and typhoid pa- 
tients. Thus typhoid fever may affect 
more than one in a family, or flies may 
carry contagion to neighbors. 

While typhoid fever is for the most 
part disseminated by the drinking water, 
still there is no doubt the house fly is also 
a potent factor in the causation of this 
disease. The moral of this is that flies 
should be excluded from the house; they 
should be stamped out. Of all the several 
hundred varieties of the fly family, rang- 
ing from the house fly to the gnat, the 
musca domestica is the only one so far 
found guilty of transmitting typhoid, 
cholera, and tuberculosis. 
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Chorea: As in all neuroses search for and 
remove every possible source of reflex irrita- 
bility. Do this first. . 





News, Notes 


Ptyalism quickly follows the use of 
lemons or pickles while taking calomel. 
Soda is given with calomel to neutralize 
the excess of hydrochloric acid in the 
stomach. 


In all cases of serious septic infection 
the use of Credé’s Collargolum should 
be kept in mind. The reports from the 
men who have used it show that in this 
and Unguentum Credé we have agents 
whose efficacy is beyond question; of 
such efficacy that we should not allow 
any such case to perish without a resort 
to this method. In his latest report 
Credé gives the following technic for the 
intravenous injections: 

“A bandage or handkerchief is tied 
around the pendant arm tight enough to 
render the veins at the elbow tense and 
swollen. The detached needle is insert- 
ed through the cleansed skin into the ves- 
sel, the flow of blood showing when its 
point is free in the vein. The canula is 
steadied with the left hand and the syr- 
inge not quite filled with the silver so- 
lution, so that any air bubble that may 
be present rises to the top of the fluid 
and is not injected. During the injec- 
tion the arm is steadied in a horizontal 
position to facilitate the rising of the air. 
Introduction of the needle attached to 
the syringe, and determining the fact of 
its introduction into the vein by the mo- 
bility of its point is liable to occasion 
error. 

“The operation is not quite so easy 
in fat or anemic individuals, in whom 
the cutaneous veins may be invisible. 
Credé places such patients on the ex- 
treme left edge of the bed and permits 
the entire upper arm to hang pendant for 
from five to ten minutes before bandag- 
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_Nephritis: Avoid all foods containing vola- 
tile oils, pepper, mustard, spices, cress, horse- 
radish, onions, garlic. 
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ing. Then he waits five or ten minutes 
more; by which time the veins may be 
found unexpectedly prominent. In some 
individuals it is better to use the veins 
of the hand or foot, or varicose vessels 
of the leg. Credé has used them all; 
excepting the external jugular, apparent- 
ly the most suitable vessel, and the one 
used by the veterinarians; but he would 
not hesitate to do so in case of necessity. 

The cases that Credé has treated by 
intravenous injection include severe 
phlegmon and gangrene, general sep- 
sis, puerperal fever, pyemia, septic os- 
teomyelitis, septic polyarthritis, ulcera- 
tive endocarditis, severe erysipelas, peri- 
tonitis, erythema nodosum, anthrax and 
hopeless cases of phthisis. Many cases 
came in apparently moribund, and the 
injections were administered without 
much hope of success; yet even of these 
several were saved. 

“Those that still had powers of resist- 
ance got well almost without exception, 
showing the well-known typical and 
striking picture of the internal antisep- 
tic action of the silver. The phthisical 
cases were all in the last hopeless stages 
of the disease, and were treated more 
with the idea of observing the action of 
the remedy upon them. It did none. of 
them any harm; on the contrary, the 
temperature, the pulse, and more espe- 
cially the general condition was mark- 
edly improved for from one to several 
weeks. Theoretically there should be 
a field for this mode of treatment in the 
earlier stages of the disease; but Credé 
had no opportunity to try it. 

“There was a surprisingly rapid and 
permanent improvement and cure in 
several cases of relapsing septic polyar- 
thritis, in which all other remedies had 
failed.” 
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Nephritis: The overwork of the kidneys 
eliminating alcohol and meat-products being 
the cause, avoid it in treatment. 
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After pilocarpine Warburg’s tincture 
is our most reliable and powerful diapho- 
retic, 

be 4 

Sedate the full pulse of hysteria with 
veratrine, then give hyoscyamine or cam- 
phor monobromate. 

b 


Drunkenness is said to be largely on 
the increase among the better class of 
women in New York, 


b 4 


For full effect 
empty stomach in 


give Warburg on an 
full half-ounce dose— 
the bowel with saline. 


% 


after cleaning out 


Narcotized infants as effect; cause, a 
“patent” cough syrup: Morphine mur. 
gr. ij, aq. laurocerasi dram j, syrup oz. 


ij. 
se 


The numberless “herb teas” the pub- 
lic loves to take—and buy—consist of 
senna and chopped hay. Why not this- 
tles ? 

vg 


Advertised “bitters” and tonics prove 
on analysis to contain from 5 to 50 per 
cent alcohol. Now we understand their 
popularity. 


se 


Impress on amateur nurses that a 
sick man has a sick mind. The remem- 
brance of this will save much irrita- 
tion for both. 

we 


Seufert records 125 cases of typhoid 
fever without a death. Medicinal treat- 
ment, elimination and intestinal antisep- 
sis.—Bacillus. 
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Chorea: The sooner the sources of irrita- 
bility are detected and removed the more bril- 
liant your success, 
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Digitalin in hemoptysis with organic 
cardiac disease: Push to full effect and 
dilate capillaries with glonoin. 


vg 
Lithium chloride was detected in the 


aqueous humor of the eye, fifteen min- 
utes after its exhibition per os. 


bd 
A popular proprietary “oil” consists 


of oil of cloves a dram, oil of sassafras 
2 drams, sp. camphor 1 1-2 drams. 


ve 


An Anti race-suicide club has been 
formed at Columbia University. The re- 
quirements are five children to a family, 
early marriage, etc. Is Columbia co- 
educational ? 

ve 

For hot teething babies: Aconitine 
gr. 2-134, Anodyne for Infants (Waugh) 
twelve granules, water 
drams. Dose gtt. xxx half hourly “to 
effect”—-silence and sleep. 


ve 


in Influenza.—Gelsemium 
seems to be indicated especially in in- 
fluenza of a neuralgic type; the catarrhal 
symptoms are little pronounced, but there 
exists, at the same time a high fever with 
prostration, a weakness in the limbs and 
a dull pain in the occiput extending as 
far as orbits. It is indicated also when 
these neuralgic pains persist after the 
catarrhal symptoms are amended under 
the influence of proper remedies. I have 
seen cures made in a few hours by this 
remedy, when all the anti-neuralgic 
remedies of the old school had failed 
miserably. The third dilution has given 
me the best results; the sixth suffices 
sometimes with very nervous patients.— 
Amer, Med. Monthly. . 
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Chorea: In all cases put the patient to bed 


with a nurse.’ Do not’ allow coddli Z 
der self-abuse impossible. dling and ren 


twenty-four 


Gelsemium 


News, Notes 


Ichthyol will work wonders in fermen- 
tative, foul stomach and bowel condi- 
tions; gr. ij in pill. 

w 

The simultaneous use of the x-rays 
and pyrogallic acid is advised in lupus 
and rodent ulcer. 

w 

In intestinal obstruction never give 
purgatives, for they area source of dis- 
tinct danger. If three or four copious 
high enemata do not produce the desired 
result, every minute of delay in perform- 
ing laparotomy means an _ additional 
risk, 

vg 

Chronic Nasal Catarrh—F: Sodii 
boratis, 60.0 (3 ii); acidi benzoici, 0.6 
(gr. x); misc. fiat pulvis No. 1. Sig.— 
To half a tumblerful of water add half a 
teaspoonful each of the powder and 
glycerin. Use freely as a lotion —But- 
ler’s Text Book of Materia Medica. 

ve 

Conium.—Cutting pains are very char- 
acteristic of conium and they occur in 
almost every organ and tissue of the 
body, thus cutting in the urethra while 
urinating has been verified. A cutting, 
darting pain in the abdomen is also cur- 
able by conium; in fact, it should not be 
overlooked in colic that is low down in 
the abdomen, and especially if accompan- 
ied with dysuria—Med. Century. 


MM 
HEART REMEDIES. 


indicated 
are 


This remedy is 
indications 
easily com- 


Digitalis : 
when these circulatory 
present: A rapid, weak, 
pressible pulse; cough, cyanosis. Dysp- 
nea and cedema may or may not be 
present. Digitalis is used successfully 


when the above symptoms are present, if 
ew @ @ 


Chorea: The environment should be scru- 
tinized most carefully. A scolding mother 
renders treatment nugatory. 
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there be valvular incompetency of the 
aortic or mitral valves, or stenosis of the 
tricuspid. It should not be given when 
there is marked stenosis of the mitral or 
aortic valves, fatty degeneration of the 
heart, marked arteriosclerosis, nor when 
the arterial tension is high and the pulse 
full and hard and slow, no matter what 
the disease. Digitalis is of little use, if 
not harmful, in inflammatory conditions 
of the heart. 
Cactus Grand.: the 


heart-action with irregularity, or exag- 


Feebleness of 
gerated heart - action with irregularity, 
are particular indications for this remedy, 
In 


large 


no matter what the valvular lesions. 


feebleness it should be used in 
doses, while in exaggerated or tumul- 
tuous heart-action the small dose is the 
best. IT very frequently combine it with 
gelsemium when there is marked irregu- 
larity, and have obtained very great satis- 
faction from the combination. It is par- 
ticularly vluchtle in valvular insufficiency 
of the left heart. 

Strychnine: This is the remedy for 
weak heart, indicated by a very rapid 
beat or by an extremely slow and irregu- 
lar heart. It is the remedy in stenosis of 
the aorta and mitral valves, and will give 
results not obtained by any other remedy. 
A moderate dose every three or four 
In valvular 


insufficiency it will give as good results 


hours gives the best results. 


as in stenosis. 
Strophanthus: This remedy gives the 
the feeble but regular 
Tt is a good remedy in inflamma- 
heart 


best results in 
pulse. 

with 
It isa 
good remedy in valvular insufficiency. T 


tory conditions, asociated 


small doses of aconite or bryonia. 


have had the best results from good- 
sized doses, five to ten drops every three 
or four hours. 
ee @ 

Cerebral Softening: The pains may be re- 


lieved and refreshing sleep secured by can- 
nabis indica, of good quality. 
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Convallaria and apocynum: These 
remedies are of much value in valvular 
insufficiency where there is compensatory 
failure as shown by dropsy of the feet or 
They are inefficient when the pulse 
is slow or rapid and feeble, when there is 
general fullness of the tissue. Podo- 
phyllum is often an excellent remedy to 
give with them. Apocynum gives best 
results in small doses; convallaria in 
large doses. I often use oxydendron 
with these remedies when there is ab- 
dominal dropsy, for while it has no direct 
influence on the heart, it is one of the best 
agents for removal of serous fluid in the 
peritoneal cavity, and in this way relieves 
the heart of extra work. 

Crategus: I have used this drug in 
hospital and private practice for about 
two years. Its action is like cactus, but 
I do not like it as well as the latter. It 
must be given in large doses; its effects 
are slow, and the results are often un- 
satisfactory. Many good reports are 
made of its efficiency, and perhaps I have 
not used it properly, for I have not been 
able to verify the results of others. 

Sparteine: This remedy comes nearer 
being a heart tonic than any remedy: I 
know of, with the exception of strych- 
nine. When the heart beats are unequal 
in vigor and force, when the rhythm is 
disturbed, whether the heart is rapid or 
slow, whether the valves are incompetent 
or stenotic or both, sparteine, in from 
one-half to one grain doses, will give 
prompt relief. The promptness of its 
action makes it more valuable. 

Veratrum viride is a good remedy in 
exaggerated heart-action, with full 
bounding pulse, cardiac hypertrophy, and 
no great valvular deficiency. The pa- 
tient complains that the heart seems to 


legs. 


pound hard against the chest. Moderate 
ee @ @ 
Chancre: True hard, if seen in papule 


stage, excise and give mercury promptly to be- 
ginning of salivation and hold there. 
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doses will relieve and at times cure such 
cases, "4 

Irregularity without appreciable heart 
lesion, palpitation with partial syncope, 
accompanied with precordial pains, will 
yield best to gelsemium and macrotys. 

A feeling of chest constriction, espe- 
cially the feeling as if the heart was in 
a vise, is relieved quickly, sometimes in- 
stantly, by nitro-glycerin, I-100 or I-50 
of a grain given hypodermically. When 
such condition is chronic, lobelia or 
lycopus, or both, in small doses, will fre- 
quently give permanent relief. 

For the pains of pseudo angina I know 
of nothing comparable to nitroglycerin 
hypodermically and amyl nitrite by in- 
halation. True angina will often yield 
to this treatment, and when it does not, a 
combination of nitroglycerin, strychnine 
and morphine is effective. 

Aconite and bryonia are the remedies 
in acute endo-or pericarditis. The sharp 
lancinating pains, short cough and dys- 
pnea will slowly yield to them. 

Valvular deficiencies caused by vege- 
tations, which frequently cause a double 
valve sound, when accompanied with 
arterio-sclerosis, are often permanently 
cured by iodide of potash in small doses 
given for a long period of time. 

There are many other remedies affect- 
ing the heart directly or indirectly—many 
that are of great value—but the ones 
mentioned will meet the urgent indica- 
tions in most cases. It is needless for 
me to say that the treatment of diseases 
of the heart involves much more than the 
medicinal treatment. Proper hygiene, 
diet, exercise, and many other factors, 
are to be considered with such medicine 
as is indicated, not as a cure all, but as a 
very valuable aid to recovery.—Graves, 
Eclectic. Med. Jour. 
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Chancre, hard: Give iron, quinine and 


strychnine arsenates in fullest doses to aid 
vital resistance and prevent phagedena. 


News, Notes 


The toxic principle in snake venom is 
a proteid related to the ricin and abrin 
of vegetable poisons. 


4 


The incompatibility of cocaine and 
calomel is pointed out by Jean; the cal- 
omel is reduced to metallic mercury. 


ve 


In your next case of epilepsy try this 
inedication and report: One granule each 
of digitalin and adonidin, and a five- 
grain tablet of the triple bromides, every 
three hours till the condition seems un- 
der control; and then three times a day. 
In severe cases demanding immediate re- 
sults double the dose and—if absolutely 
necessary—give it every two hours for 
several doses; watch the heart in these 
cases. 

Me ME 


THE SYRINGE. 


And where is the neighborhood sy- 
ringe? Have you seen it? Of course 
you have, for you just passed Mother 
Smith with it under her apron, yet 
enough of its snake-like folds were ex- 
posed for your experienced eye to rec- 
ognize it. Mrs. Smith had just been to 
neighbor Brown’s, where she had bor- 
rowed it to take home to give her daugh- 
ter Matilda an opium and starch injec- 
tion for the bloody flux. 

How busy it is kept. What a time- 
honored old rubber pump it has become! 
What a variety of service it has rendered 
to its little world! How often it has 
fought the field of constipation, and 
brought the obstinate, tight, refractory, 
and pellet pelted bowels to a generous 
laxation! How often it has faced the 
dangers of the unseen microscopic 
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Nephritis: If failure in elimination were 
promptly recognized this malady would be 
far legs prevalent. 
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world, and flushed away and scattered 
the enemy without knowing even the A 
B C of the germ theory! How often it 
has successfully succeeded in deluging 
a colony of gonococci, who felt their 
vaginal haunts of stygian darkness well- 
nigh impregnable, and the fluted, tucked, 
strictured, and tortuous, spermatic outlet 
past finding a through passage! How 
often its rythmic gushes, in blissful ig- 
norance have prevailed on the Appendix 
Vermiformis to nestle down and be good, 
the growing host of appendix amputa- 
tors saith not! Its watery broadside pro- 
jected against the ubiquitous communis 
coli, and its defensive and offensive 
douching of the nasal cavity for catarrhal 
affections real or imaginary are to be 
mentioned among its exploits. 

Brave old battle-scarred squirtgun, 
having had a personal acquaintance with 
grand pere and grand mere, the parson 
and the harvest hand, aunt Betsy and 
Mary Jane, sweetest Susan and rollick- 
ing Tom, and the children including the 
babies, thou hast finally succumbed to 
valvular disease, a sort of endostosis with 
myocarditis, and also a touch of arterio- 
sclerosis. Requiescat in pace. 

Mild-mannered, quiet, a servant of the 
people, accepted ever as a harbinger of 
peace; yet a thing of evil, a sacred 
Herod, and a constant offender against 
the surgery and sanitary code of clean- 
liness. 

What a history of neighborhood trou- 
bles and scandals this accommodating 
syringe would unfold in the laboratory 
of the bacteriologist, as layer after layer 
of its accretions should become exposed 
to the high powers of microscopic vision, 
or be roused to vehement action in an 
agar-agar culture tube!—Central In- 
diana Med. Jour. 
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Nephritis: Determine the elimination of 
solids in the day’s urine in every case of fret- 
fulness or malaise. 
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Phenolphthalein is a mild purgative 
magnesium sulphate, less 
drastic and more suitable for children. It 
is especially useful in nephritis, as it is 


resembling 


eliminated by the bowels. Tunnicliffe 
has reported 1,000 cases; in 21%4- to [5- 
grain doses. Vamossy employed it in 
from 1- to 3-grain doses, and in this 
quantity it often fails as a cathartic. It 
causes from one to three large watery 
stools, little or no griping, and no ill 
after-effects —IJnt, Med. Mag. 
ve ome oe 
CRATAEGUS IN CARDIAC LE- 
SIONS AND DROPSY. 


I have noticed in medical literature re- 
cently several articles in regard to the 
virtues of the above mentioned remedy, 
praising it highly in cardiac affections 
and dropsy, but I am compelled from ex- 
perience in the use of crategus to sound 
a discordant note. 

In the Eclectic Medical Journal ap- 
pears an article on the drug in which it 
is accorded the chief credit of a cure in 
a serious case of dropsy by Dr. Thomas 
S. Bowles for a description of which I 
refer the reader to the volume mentioned. 
In his last visit to the patient he tells us 
in his very readable article that he found 
no symptoms of dropsy present, heart 
and kidneys acting in a normol manner; 
she was still taking crategus and said 
she would swear by that medicine. 

I was called to see the same patient a 
few weeks after Dr. B. had seen her, as 
he states at his last call, and found her 
still taking the same remedy, but enor- 
mously swollen, and could only sleep sit- 
ting up with head resting on back of 
chair in front of her; secretion of kid- 
neys very scant and 
feeble and irregular. 


heart-action very 
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Chancre, soft: If arsenic is not well borne 
give quinine, iron and strychnine phosphates 
with hydrastin. 
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I recognized a hopeless case, but as 
she had then been on crategus for sey- 
eral months, I thought it useless to con- 
tinue it, and put her on apocynum. There 
was improvement for a short time, and 
she was able to ride out, but the improve- 
ment did not last, as the dropsy returned 
and she died in about a month later. 

I have tried the remedy repeatedly, but 
with unsatisfactory results, and think it 
is either overrated or else we do not un 
derstand its definite indications, — Kil- 
gour, Ecl. Med. Jour. 
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THE DOCTORS’ PROMISED LAND. 


Tell me ye winged winds 
That round my pathway play, 
Is there no place on earth 
Where Doctors get their pay? 
The whispering winds went by 
With accents filled with woe; 
_A voice borne on the morning air 
In sadness answers “No.” 


Tell me ye flowing streams 
That smoothly glide along, 

Is there no cherished place 
Where Doctors meet no wrong? 

The gentle brook replied 
In murmurs soft and low, 

And wending on its verdant way 
It meekly answered “No.” 


Tell me ye murky clouds 
Now rising in the west, 
Is there upon the globe 
One spot by Doctors blessed? 
The flushing clouds outspoke 
With an indignant glow; 
A voice that filled the earth with awe 
In thunders answered “No.” 


Tell me angelic host, 
Ye messengers of love, 
Shall suffering Doctors here below 
Have no redress above? 
The angel band replied: 
“To us is knowledge given; 
Delinquents on Physicians’ books 
Can never enter Heaven.” 
—J. B. Mitchell. 
[We suggest this variation, in third verse, 
fourth line: 
One spot where Doctors rest? 


Ep.]—Med. World. 
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Chancre, soft: The threatening of phage 


dena calls for vital stimulants like Nuclein, 
and tissue stiffeners like’ hydrastin. 





